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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


County  Medical  Officer  of  Health 
CYRIL  D.  CORMAC,  m.a.,  R.M.,  B.ch.,  d.p.h. 

Deputy  County  Medical  Officer  of  Health 
E.W.G.  BIRCH,  D.F.M.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Senior  Assistant  County  Medical  Officer 
H.  HARTLEY  DAVIES,  m.r.c.s.,  l.r.c.p.,  d.c.h. 


Assistant  County  Medical  Officers 

ELIZABETH  BRITAIN,  M.B.,  B.S.,  D.P.H. 

JAMES  M.B.  CARR,  M.B.,  Ch.B.,  D.P.H.  (Appointed  4/5/64) 

JESSIE  D.  CARRICK,  M.B.,  Ch.B.  (Part-time) 

ISABELLA  M.  BARENESS,  M.B.,  Ch.B.,  D.P.H. 

SHIRLEY  E.  HOYES,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

NORA  LAING,  L.R.C.P.  &  S.I. 

ERNEST  H.  LAMB,  M.B.,  Ch.B.,  D.P.H.,  D.I.H.  (Resigned  2/2/64) 
THELMA  LEE,  M.B.,  B.S.,  (Part-time)  (Appointed  7/9/64) 

ANTHONY  LOFTUS,  l.r.c.p.,  l.r.c.s.,  L.M.,  d.p.h. 

FAY  P.S.  MACDONAGH,  M.B.,  Ch.B.  (Part-time)  (Resigned  11/7/64) 
STANLEY  A.  O’ II  AG  AN,  M.B.,  B.S.,  D.P.H. 

DOROTHY  W.  O’HAGAN,  M.B.,  B.s. 

JOSEPHINE  M.M.  O’REGAN,  L.R.C.P.  &  S.I. 

MONICA  M.A.  REFORD,  M.B.,  Ch.B.,  M.R.C.O.G.  (Appointed  13/6/63) 
JAMES  S.  ROBERTSON,  m.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.I.h. 

MARY  C.  ROBERTSON,  M.B.,  Ch.B. 

GEORGE  R.  THORPE,  m.b.,  Ch.B.,  d.p.h. 

WILLIAM  C.  WARD,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 


(Continued) 
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Chief  County  Dental  Officer 
KENNETH  H.  DAVIS,  L.D.s. 

Assistant  County  Dental  Officers 

VINCENT  R.  ALLEN,  B.D.S.  (Part-time)  (Appointed  26/10/64) 
JENEFER  M.  AYERS,  L.D.S.,  R.C.S.  (Part-time)  (Resigned  15/9/64) 
DIGBY  F.  CAME,  L.D.s.,  r.c.s. 

MARY  CLAYTON,  b.d.s.,  l.d.s. 

RALPH  C.  CLAYTON,  l.d.s. 

MARY  S.S.  DAVIS,  L.d.s.  (Part-time) 

ANTHONY  I.  HUTCHINSON,  L.d.s.  (Appointed  18/8/64) 

FRANK  E.  PADGETT,  l.d.s.,  r.c.s. 

RICHARD  F.  PAGNAM,  L.d.s.,  r.c.s.  (Part-time)  (Appointed  28/9/64) 
MARY  J.  STEWART,  M.A.,  B.Dent.Sc.  (Resigned  30/6/64) 

DQUGALD  R.  STORR,  l.d.s. 

GEORGE  H.  TAPPER,  L.D.S.,  R.C.S.  (Part-time)  (Retired  30/11/64) 
BARBARA  B.  WARD,  B.Ch.D.,  L.D.S.  (Part-time)  (Appointed  5/10/64) 

Orthodontist 

ALBERT  W.  GREENWOOD,  b.d.s.,  l.d.s..  Dip. Orth. 

County  Health  Inspector 

GEORGE  COLLINSON,  d.p.a.,  m.i.p.h.h.,  m.a.p.h.l 

Assistant  County  Health  Inspector 
ARTHUR  HENRY  RANDS,  m.a.p.h.i. 

Superintendent  Nursing  Officer 

MARGARET  BADDILEY,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

Assistant  Superintendent  Nursing  Officers 

KATHLEEN  M.  HARRISON,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 
MARY  SAVILLE,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 
GWENDOLINE  F.M.  O’REILLY,  S.r.n.,  s.c.m. 

FLORA  M.  FARNSWORTH,  S.R.N. ,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

(Resigned  31/5/64) 

PRUDENCE  M.  GILBERT,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

(Appointed  1/9/64) 

County  Ambulance  Officer 
GEORGE  E.  TURNER 

Administrative  Assistant 
CHARLES  H.  NICHOLSON 
Chief  Mental  Welfare  Officer 
W.  DAVIES 

Public  Analyst 

ERIC  R.W.  FOGDEN,  B.Sc.,  f.r.i.c. 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


District 

Name 

Qualifications 

Address 

URBAN 

Alford  . 

•  •  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Alford 

Barton-upon-Humber 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.I.H. 

50,  Holy  dyke,  Barton-upon- 
Humber 

Brigg  . 

... 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.I.H. 

Council  Offices,  Town  Hall, 
Brigg 

Cleethorpes  Borough 

E.  Britain 

M.B.,  B.S.,  D.P.H. 

Health  Dept.,  Council  House, 
Cleethorpes 

Gainsborough 

•  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Health  Dept.,  Council  Offices, 
Lord  Street,  Gainsborough 

Horncastle  ... 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Horncastle 

Louth  Borough 

•  •  • 

G.R.  Thorpe 

M.B.,  Ch.B. ,  D.P.H. 

Health  Dept.,  Town  Hall, 

Louth 

Mablethorpe  & 
Sutton 

•  •  • 

G.R.  Thorpe 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Mablethorpe 

Market  Rasen 

•  •  • 

J.M.B.  Carr 
(Appointed 
4.5.64) 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Market  Rasen 

Scunthorpe  Borough 

S.  Childs 

M.A.,  M.B.,  Ch.B.,  L.R.C.P., 
L.R.C.S.,  L.R.F.P.S.,  D.P.H.,  * 
D.P.A.,  D.T.M.  &  H. 

Health  Dept.,  Comforts 

Avenue,  Scunthorpe 

Skegness 

•  •  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

The  Clinic,  Cecil  Avenue, 
Skegness 

Woodhall  Spa 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Woodhall 

Spa 

RURAL 

Caistor . 

«  •  « 

J.M.B.  Carr 
(Appointed 
4.5.64) 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Caistor 

Gainsborough 

•  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

26,  Spital  Terrace, 
Gainsborough 

Glanford  Brigg 

9  •  • 

J.S.  Robertson 

M.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
D.I.H. 

Council  Offices,  Bigby 

Street,  Brigg 

Grimsby . 

•  •  « 

E.  Britain 

M.B.,  B.S.,  D.P.H. 

Health  Dept.,  Council 

Offices, Deans  gate,  Grimsby 

Horncastle  ... 

•  •  • 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Horncastle 

Isle  of  Axholme 

•  •  • 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Council  Offices,  Epworth, 
Doncaster 

Louth  . 

•  •  • 

G.R.  Thorpe 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Cannon 

Street,  Louth 

Spilsby  ...  ... 

•  •  • 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Toynton  All 
Saints,  Spilsby 

Wei  ton  . 

•  •  » 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Health  Dept.,  3  Monk’s  Road, 
Lincoln. 
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According  to  the  Oxford  Dictionary  statistics  are  numerical  facts  systemati¬ 
cally  collected  on  a  subject  and  a  statistician  is  referred  to  as  an  expert  on  statist¬ 
ics.  For  centuries  persons  have  studied  parish  registers  containing  records  of 
deaths,  as  a  result  of  which  it  has  been  possible  to  find  out  causes  of  deaths,  where 
people  died,  at  what  age  and  in  which  season  or  year  and  so  on,  so  that  important 
phenomena  of  health  could  be  predicted.  The  first  London  Bills  of  Mortality  were 
compiled  about  1538.  There  was  a  break  in  the  weekly  series  from  1594  until  1603 
when  they  were  resumed  to  obtain  information  as  to  plague  which  was  then  prevalent. 
It  was  thus  that  plague  gave  an  impetus  to  vital  statistics  just  as  cholera  in  1831 
hastened  the  establishment  of  national  registration  of  deaths.  Studies  of  these 
figures  were  forerunners  of  the  present-day  organisation,  both  national  and  local, 
which  employs  enormous  staff  and  equipment  contributing  to  the  saving  and  prolong¬ 
ing  of  life.  Dr.  William  Farr,  Statistician  in  the  General  Register  Office  from  1839, 
pioneered  the  proper  analysis  of  registration  data.  In  his  first  report  he  wrote:- 
“In  the  mining  parts  of  Staffordshire  and  Shropshire,  in  Leeds  and  in  Cambridge¬ 
shire,  Huntingdonshire  and  the  low-lying  parts  of  Lincolnshire,  deaths  of  infants  under 
one  year  have  been  more  than  270  out  of  1,000  deaths  of  all  ages."  He  showed  that 
two  out  of  every  5  children  born  alive  were  dead  before  the  age  of  5  years.  It  has 
been  on  studies  such  as  this,  of  both  a  general  and  a  local  nature,  that  many  of  our 
services  have  been  built  up  to  prevent  ill  health  and  unnecessary  wastage  of  life. 


j 

An  important  duty  placed  by  statute  upon  the  medical  officer  of  health  of  a 
county  is  that  “in  respect  of  a  county  for  which  he  is  appointed  he  shall  inform  him¬ 
self  as  far  as  practicable  respecting  all  matters  affecting  or  likely  to  affect  the 
public  health  in  the  county  and  be  prepared  to  advise  the  county  council  on  any  such 
matter.  He  must  also  make  an  annual  report  on  the  sanitary  circumstances,  sanitary 
administration  and  vital  statistics  of  the  county,  containing,  in  addition,  any  other 
matters  upon  which  he  may  consider  it  desirable  to  report."  It  thus  follows  that  the 
medical  officer  of  health  must  have  at  his  disposal  essential  statistical  information 
if  he  is  to  make  an  appraisal  of  the  health  of  the  inhabitants  of  his  area  and  if,  as  a 
result  of  study  of  this  information,  preventive  measures  are  to  be  recommended. 


Some  of  the  statistics  compiled  in  the  county  health  department  are  designed  to 
supply  both  the  Local  Health  Authority  and  Ministries  of  Health  and  Education  with 
information  as  to  the  extent  of  the  services  provided.  Some  are  designed  to  promote 
!  immediate  and  detailed  investigation,  such  as  that  which  is  carried  out  by  the  medical 
officer  of  health  in  the  case  of  all  maternal  deaths.  Some  record  the  incidence  of 
death  from  various  causes,  some  show  the  incidence  of  certain  illnesses,  while 
others  are  designed  to  test  the  efficiency  of  services.  They  are  collected  with  the 
object  of  obtaining  an  important  end  result  -  to  prevent  illness,  to  promote  better 
health  and  to  prevent  premature  death.  They  may  provide  an  indication  that  certain 
staff  should  be  appointed  for  a  specific  purpose,  or  they  may  indicate  that  certain 
measures  should  be  taken  to  prevent  the  occurrence  of  a  particular  illness  or  ill¬ 
nesses.  No  specially  qualified  staff  are  appointed  to  obtain  these  statistics,  but  the 
figures  are  collected,  recorded  and  analysed  by  clerical  staff  under  the  supervision 
of  the  medical  officer  of  health. 
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Few  statistics  have  been  collected  in  addition  to  those  required  by  statute  or 
by  the  Ministries  of  Health  and  Education.  It  is  true  that  some  appraisal  of  the  health 
of  the  County  can  be  made  as  a  result  of  the  study  of  them,  but  more  might  be  done 
to  prevent  ill  health  should  expert  staff  be  available  not  merely  to  collect  statistical 
information  but  also  to  analyse  critically  and  correctly  interpret  the  information  so 
obtained. 

It  is  not  difficult  to  call  to  mind  many  studies  which  might  be  undertaken  in  an 
effort  to  prevent  both  mental  and  physical  ill  health  and  to  prolong  life.  There  is 
room  here  for  citing  only  a  very  few  examples.  The  school  health  services  and  the 
maternity  and  child  welfare  services  present  opportunities  for  the  obtaining  of  and 
for  the  analysis  of  a  wealth  of  information  which  cannot  at  present  be  exploited  to 
its  fullest  possible  extent.  More  work  is  needed  also  to  determine  factors  in  the 
environment  which  have  an  influence  on  the  incidence  of  mental  illness  and  mental 
subnormality.  Investigations  also  into  the  causes  of  home  accidents  and  accidents 
at  school  could  similarly  pave  the  way  to  preventive  measures  with  consequent 
saving  of  life. 

As  yet,  the  Health  Committee  have  been  unable  to  see  their  way  to  recommend 
the  appointment  of  expert  staff  to  enable  detailed  statistical  research  to  be  undertaken 
whereby  health  might  be  still  further  promoted  and  illness  prevented.  The  statistics 
recorded  in  succeeding  pages  of  this  report  do,  however,  present  a  fairly  broad 
picture  of  the  County’s  health,  and  much  can  be  learned  by  the  reader  who  finds  time 
to  study  them. 
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VITAL  STATISTICS  1964 


Registrar  General’s  estimated  mid-year  population  ...  ...  ...  ...  ...  ...  348,510 

Live  births .  6,794 

Live  birth  rate  per  1,000  population  .  19.49 

Illegitimate  live  births  per  cent,  of  total  live  births  ...  ...  ...  ...  ...  6.26% 

Still-births .  121 

Still-births  rate  per  1,000  total  live  and  still-births  .  17.50 

Total  live  and  still-births  ...  ...  ...  ...  ...  ...  ...  ...  ...  6,915 

Infant  deaths  .  145 

Infant  mortality  rate  per  1,000  live  births  —  total  ...  .  21.34 

Infant  mortality  rate  per  1,000  live  births  -  legitimate .  20.88 

Infant  mortality  rate  per  1,000  live  births  -  illegitimate  .  28.24 

Neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  four  weeks)  ...  14.87 

Early  neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  week)  ...  11.33 

Perinatal  mortality  rate  (still-births  and  early  neo-natal  births)  ...  28.63 

Maternal  deaths  (including  abortion)  ...  ...  ...  ...  ...  ...  ...  Nil 

Maternal  mortality  rate  per  1,000  total  live  and  still-births  ...  .  Nil 

Deaths  from  all  causes  .  3,714 

Death  rate  per  1,000  population .  10.66 

Deaths  from  tuberculosis —  pulmonary  ...  ...  ...  ...  ...  ...  ...  12 

Deaths  from  tuberculosis —pulmonary —  rate  per  1,000  population  ...  ...  ...  0.034 

Deaths  from  tuberculosis —other  forms  ...  ...  ...  ...  ...  ...  ...  1 

Deaths  from  tuberculosis —  other  forms -rate  per  1,000  population  ...  0.003 

Deaths  from  cancer . 649 

Deaths  from  cancer  — rate  per  1,000  population . ...  1.86 

The  birth  and  death  rates  for  the  County  and,  for  purposes  of  comparison,  for  England  and 
Wales  are  given  below:  — 

Live  births  Death  rate 

rate  for  1,000  for  1,000 

population  population 


England  and  Wales 
Lindsey  . 


18.4 

20.1 


11.3 

11.0 


Live  Births  196 Ip 


Districts 

Total  Births 

Legitimate 

Illegitimate 

Urban 

male 

female 

male 

female 

Alford 

44 

24 

15 

_ 

5 

Barton-upon-Humber 

104 

51 

46 

3 

4 

Bri  gg  . 

78 

36 

39 

1 

2 

Cleethorpes  Borough 

649 

315 

287 

25 

22 

Gainsborough 

314 

152 

137 

12 

13 

Horncastle 

85 

39 

43 

2 

1 

Louth  Borough 

194 

101 

84 

4 

5 

Mablethorpe  and  Sutton  ... 

88 

41 

42 

3 

2 

Market  Rasen 

43 

15 

27 

— 

1 

Scunthorpe  Borough 

1,463 

694 

651 

66 

52 

Skegness  ... 

193 

78 

77 

18 

20 

Woodhall  Spa 

33 

16 

17 

— 

— 

Aggregate  Urban  Districts 

3,288 

1,562 

1,465 

134 

127 

Rural 

Caistor 

257 

121 

127 

3 

6 

Gainsborough 

251 

123 

115 

7 

6 

Glanford  Brigg 

834 

424 

361 

26 

23 

Grimsby  ... 

540 

271 

247 

12 

10 

Horncastle 

249 

112 

128 

6 

3 

Isle  of  Axholme  ... 

264 

128 

116 

9 

11 

Louth 

366 

180 

172 

9 

5 

Spilsby 

320 

154 

149 

5 

12 

Wei  ton 

425 

200 

214 

6 

5 

Aggregate  Rural  Districts 

3,506 

1,713 

1,629 

83 

81 

Whole  County  . 

6,794 

3,275 

3,094 

217 

208 

Still  Births  196 Ip 


Districts 

Total  Births 

Legitimate 

Illegitimate 

Urban 

male 

female 

male 

female 

Alford 

_ 

_ 

. _ 

_ 

_ 

Barton-upon-Humber 

2 

1 

1 

_ 

_ , 

Brigg 

3 

2 

1 

~ 

— 

Cleethorpes  Borough 

14 

9 

5 

— 

— 

Gainsborough 

3 

2 

1 

— 

— 

Horncastle 

1 

— 

1 

— 

— 

Louth  Borough 

5 

1 

4 

— 

— 

Mablethorpe  and  Sutton  ... 

2 

1 

1 

— 

— 

Market  Rasen 

— 

— 

— 

— 

— 

Scunthorpe  Borough 

23 

13 

9 

— 

1 

Skegness  ... 

4 

1 

3 

— 

— 

Woodhall  Spa 

— 

— 

— 

— 

— 

Aggregate  Urban  Districts 

57 

30 

26 

— 

1 

Rural 

Caistor 

2 

1 

1 

— 

— 

Gainsborough 

2 

2 

— 

— 

— 

Glanford  Brigg 

20 

10 

9 

— 

1 

Grimsby  ... 

9 

5 

4 

— 

— 

Horncastle 

5 

3 

2 

_ 

_ 

Isle  of  Axholme  ... 

4 

2 

1 

_ 

1 

Louth 

7 

3 

3 

1 

_ 

Spilsby 

5 

3 

2 

— 

— 

Wei  ton 

10 

5 

4 

1 

— 

Aggregate  Rural  Districts 

64 

34 

26 

2 

2 

Whole  County  . 

121 

64 

52 

2 

3 
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Premature  Births ,  196 Ip 

(as  adjusted  by  any  notifications  transferred  in  or  out  of  the  area) 


Weight 
at  birth 

Premature  live  births 

em- 

ire 

:n- 

ths 

Born  at  home  or  in  a  nursing  home 

Pr 

at\ 

born  m 
hospital 

Nursed ,  entirely 
at  home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
before  28th  day 

st\ 

bir 

CO 

< 

•Vi 

-O 

•w 

<3 

(1) 

Died 

Died 

CO 

C 

■Ss 

r-O 

3 

O 

(9) 

Died 

Born 

*3 

•$* 

i-O 

o 

CO 

3 

o 

<t 

St 

*<S> 

3 

(2) 

Za  in  1  and  under  7  days 

Co 

>5 

e 

*3 

00 

k. 

CO 

St 

*3 

St 

<3 

St 

U) 

co 

c 

-cO. 

o 

r-c, 

<3 

■vs 

O 

(5) 

03  within  2Jj  hours  of  birth 

3  in  1  and  under  7  days 

CO 

<3 

~o 

00 

CO 

"3 

St 

St 

"3 

St 

<3 

St 

*  <S> 

(8) 

*ct 

■Vi 

k 

-O 

o 

co 

k. 

3 

o 

c 

St 

< 

’ot) 

(10) 

co 

3> 

3 

"3 

?•- 

*3 

St 

3 

"3 

St 

3 

St 

(ID 

^  in  7  and  under  28  days 

0 

*  <>> 
sx 

Co 

o 

-c 

St 

(13) 

^  at  home  or  in  a  nursing  home 

1.  2  lb.  3  oz.  or  less 

3 

2 

1 

— 

— 

— 

— 

— 

1 

1 

— 

— 

5 

3 

2.  Over  2  lb.  3  oz. 
up  to  and  including 

3  lb.  4  oz. 

24 

9 

3 

— 

— 

— 

— 

— 

1 

1 

— 

— 

11 

4 

3.  Over  3  lb.  4  oz. 
up  to  and  including 

4  lb.  6  oz. 

72 

14 

5 

— 

1 

— 

— 

— 

3 

— 

— 

— 

21 

1 

4.  Over  4  lb.  6  oz. 
up  to  and  including 

4  lb.  15  oz. 

94 

7 

2 

2 

4 

— 

— 

— 

2 

— 

— 

— 

7 

— 

5.  Over  4  lb.  15  oz. 
up  to  and  including 

5  lb.  8  oz. 

163 

2 

3 

— 

38 

— 

— 

1 

8 

— 

— 

— 

4 

1 

6.  TOTAL 

356 

34 

14 

2 

43 

— 

— 

1 

15 

2 

— 

— 

48 

9 

11 


CAUSES  OF  DEATHS 


To  those  who  study  the  tables  illustrating  the  numbers  and  causes  of  deaths 
throughout  the  County  in  1964,  it  will  be  apparent  that  the  figures  follow  the  normal 
pattern.  Deaths  from  disease  of  the  heart  and  circulation  are,  as  usual,  the  most 
numerous,  and  no  practical  measures  could  have  been  taken  to  avoid  them. 

There  are  some  deaths,  however,  which  I  have  little  doubt  need  not  have  occurred 
had  their  victims  been  promoted  to  seek  medical  advice  at  the  onset  of  warning 
symptoms.  Many  people  do  not  realise,  for  example,  that  some  types  of  cancer  can 
be  cured,  if  treatment  is  given  in  its  early  stage  of  development.  Cancer  of  the 
breast,  from  which  65  women  died  in  Lindsey  in  1964,  is  an  example.  That  facts 
such  as  these  should  become  more  widely  known  would  be  just  one  of  the  features 
of  an  expanded  Health  Education  Scheme  mentioned  elsewhere  in  this  report. 
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Causes  of  all  deaths  in  the  County  at  different  ages,  196 If, 


Causes  of  death 

0- 

1- 

5- 

15- 

25- 

35  — 

45- 

55- 

65- 

75  and 

over 

Total 

1. 

Tuberculosis,  respiratory  ... 

_ 

_ 

_ 

1 

2 

4 

4 

1 

12 

2. 

Tuberculosis,  other  ... 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

3. 

Syphilitic  disease 

— 

— 

— 

-  — 

1 

— 

— 

1 

3 

— 

5 

4. 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5, 

Whooping  cough 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6. 

Meningococcal  infections  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

7. 

Acute  poliomyelitis  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

8. 

Measles 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

9. 

Other  infective  and  parasitic  disease 

1 

3 

— 

1 

— 

1 

1 

— 

1 

4 

12 

10. 

Malignant  neoplasm,  stomach 

— 

— 

— 

— 

— 

2 

7 

18 

29 

32 

88 

11. 

Malignant  neoplasm,  lung  bronchus 

— 

1 

— 

— 

— 

3 

17 

44 

41 

13 

119 

12. 

Malignant  neoplasm,  breast  .. 

— 

— 

— 

— 

1 

4 

11 

18 

17 

14 

65 

13. 

Malignant  neoplasm,  uterus  .. 

— 

— 

— 

— 

— 

1 

9 

8 

5 

9 

32 

14. 

Other  malignant  and  lymphatic 
neoplasms  ... 

1 

. _ 

5 

8 

11 

29 

78 

96 

95 

3  23 

15. 

Leukaemia,  aleukaemia 

— 

1 

3 

— 

— 

2 

1 

2 

7 

6 

22 

16. 

13 1  sbc  tes  •••  •••  •••  *•# 

— 

— 

— 

— 

— 

2 

3 

4 

12 

13 

34 

17. 

Vascular  lesions  of  nervous  system 

2 

1 

— 

1 

— 

2 

23 

54 

148 

304 

535 

18. 

Coronary  disease,  angina  ... 

1 

— 

— 

— 

— 

16 

56 

128 

216 

281 

698 

19. 

Hypertension  with  heart  disease  ... 

— 

— 

— 

— 

— 

— 

4 

8 

25 

41 

78 

20. 

Other  heart  disease  ... 

— 

— - 

1 

— 

2 

3 

9 

26 

85 

296 

422 

21. 

Other  circulatory  disease  ... 

— 

1 

— 

1 

2 

4 

11 

17 

56 

105 

197 

22. 

Influenza 

— 

— 

— 

— 

— 

1 

— 

3 

3 

6 

13 

23. 

Pneumonia 

26 

1 

— 

5 

2 

3 

6 

12 

28 

93 

176 

24. 

Bronchitis 

— 

1 

— 

— 

— 

1 

10 

37 

49 

78 

176 

25. 

Other  diseases  of  respiratory  system 

6 

2 

— 

— 

— 

1 

2 

4 

10 

13 

38 

26. 

Ulcer  of  stomach  and  duodenum 

— 

— 

— 

— 

— 

1 

3 

— 

4 

21 

29 

27. 

Gastritis,  enteritis  and  diarrhoea  ... 

1 

1 

— 

— 

— 

— 

— 

2 

7 

6 

17 

28. 

Nephritis  and  nephrosis 

— 

— 

— 

— 

1 

2 

7 

8 

— 

7 

25 

29. 

Hyperplasia  of  prostate 

— 

— 

— 

— 

— 

— 

— 

1 

7 

19 

27 

30. 

Pregnancy,  childbirth,  abortion 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

31. 

Congenital  malformations  ... 

32 

8 

3 

1 

— 

— 

1 

1 

— 

— 

46 

32. 

Other  defined  and  ill-defined  diseases 

67 

4 

2 

6 

3 

13 

19 

29 

52 

139 

334 

33. 

Motor  vehicle  accidents 

— 

1 

5 

32 

9 

6 

8 

5 

7 

2 

75 

34. 

All  other  accidents  ... 

9 

4 

2 

6 

10 

6 

5 

9 

5 

24 

80 

35. 

Suicide ,,  •••  •••  ••• 

— 

— 

— 

1 

3 

6 

4 

9 

7 

3 

33 

36. 

Homicide  and  operations  of  war 

— 

— 

— 

— 

1 

— 

— 

" 

" 

1 

TOTAL  . 

145 

30 

17 

59 

43 

92 

248 

531 

924 

1,625 

3,714 

13 
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Table  giving  deaths  for  each  County  District, 


in  respect  of  year  1963,  population,  number  of  births  and  deaths  together  with  analysis  of  causes  of  death 


District 

Registrar  General’s 
estimated  population 

Live  Births 

Deaths 

Tuberculosis, 

respiratory 

Tuberculosis,  other 

Syphilitic  disease 

Diphtheria 

Whooping  cough 

Meningococcal 

^infections 

Acute  poliomyelitis 

Measles 

Other  infective  and 

parasitic  diseases 

Malignant  neoplasm, 

stomach 

Malignant  neoplasm, 

lung  bronchus 

Malignant  neoplasm, 

breast 

Malignant  neoplasm, 

uterus 

Other  malignant  and 

lymphatic  neoplasms 

Leukaemia, 

Aleukaemia 

Diabetes 

Vascular  lesions  of 

nervous  system 

Coronary  disease, 

angina 

Hypertension  with 

heart  disease 

Other  heart  disease 

Other  circulatory 

diseases 

Influenza 

Pneumonia 

Bronchitis 

Other  diseases  of 

respiratory  system 

Ulcer  of  stomach 

and  duodenum 

Gastritis,  enteritis 

and  diarrhoea 

Nephritis  and 

nephrosis 

Hyperplasia 

of  prostate 

Pregnancy,  childbirth, 

abortion 

Congenital 

mal  format!  nns 

Other  defined  and 

ill-defined  diseases 

Motor  vehicle 

accidents 

All  other  accidents 

Suicide 

Homicide  and 

operations  of  war 

District 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

Urban 

Alford 

2,170 

30 

28 

_ 

_ . 

_ 

_ 

_ 

_ 

1 

1 

1 

9 

7 

3 

3 

1 

2 

Urban 

Alford 

Barton-upon-Humb  er 

6,590 

111 

88 

1 

2 

— 

2 

8 

— 

2 

19 

22 

8 

5 

2 

— 

8 

4 

— 

— 

1 

1 

_ 

_ 

_ 

2 

_ 

1 

__ 

Barton-upon-Humber 

Brigg 

4,910 

92 

79 

1 

1 

— 

1 

3 

— 

1 

9 

10 

1 

16 

3 

4 

7 

4 

16 

__ 

1 

1 

_ 

Brigg 

Cleethorpes  Borough 

33,220 

657 

412 

3 

1 

13 

13 

10 

5 

32 

3 

3 

51 

91 

22 

29 

23 

2 

13 

25 

3 

3 

1 

7 

— 

1 

3 

44 

3 

6 

1 

1 

Cleethorpes  Borough 

Gainsborough 

17,210 

286 

232 

2 

— 

1 

4 

7 

— 

3 

17 

— 

1 

43 

48 

3 

26 

4 

5 

17 

12 

2 

1 

2 

2 

3 

— 

2 

23 

_ 

4 

_ 

_ 

Gainsborough 

Homcastle 

3,850 

63 

50 

2 

1 

1 

5 

1 

— 

4 

9 

— 

7 

2 

1 

5 

3 

— 

— 

1 

— 

— 

— 

— 

7 

— 

— 

1 

— 

Homcastle 

Louth  Borough 

11,400 

186 

173 

3 

6 

3 

— 

15 

2 

3 

26 

22 

3 

17 

13 

4 

13 

6 

3 

1 

3 

_ 

_ 

_ 

1 

21 

2 

4 

2 

_ 

Louth  Borough 

Mablethorpe  and 

Sutton  ... 

5,280 

118 

89 

3 

3 

1 

1 

6 

— 

1 

9 

20 

3 

12 

3 

_ 

9 

3 

_ 

4 

_ 

___ 

_ 

_ 

_ 

7 

1 

3 

Mablethorpe  and 

Sutton  ... 

Market  Rasen 

2,300 

45 

45 

1 

1 

1 

— 

3 

— 

— 

8 

8 

1 

12 

2 

1 

3 

Market  Rasen 

Scunthorpe  Borough 

68,890 

1,368 

592 

— 

1 

1 

13 

29 

10 

2 

58 

3 

8 

70 

115 

10 

69 

28 

3 

30 

28 

7 

— 

— 

5 

8 

— 

11 

45 

13 

17 

7 

1 

Scunthorpe  Borough 

Skegness  ... 

12,410 

189 

194 

— 

— 

— 

— 

— 

— 

— 

— 

1 

5 

7 

3 

— 

20 

1 

— 

32 

29 

3 

27 

15 

2 

6 

7 

1 

4 

3 

3 

— 

— 

— 

13 

5 

2 

5 

— 

Skegness  ... 

Woodhall  Spa 

2,240 

45 

54 

1 

1 

1 

— 

4 

— 

— 

9 

7 

1 

12 

6 

2 

3 

— 

— 

— 

— 

— 

— 

— 

— 

6 

— 

1 

— 

— 

Woodhall  Spa 

Total 

170,470 

3,190 

2,036 

7 

2 

— 

— 

— 

— 

— 

— 

3 

44 

73 

30 

15 

172 

10 

19 

289 

388 

55 

232 

104 

24 

117 

92 

16 

13 

11 

19 

11 

1 

17 

190 

24 

36 

20 

2 

Total 

Rural 

Rural 

Caistor 

14,470 

249 

155 

— 

1 

1 

5 

2 

2 

13 

— 

2 

27 

27 

7 

18 

3 

— 

9 

8 

3 

2 

— 

— 

1 

1 

4 

17 

1 

1 

— 

— 

Caistor 

Gainsborough 

13,100 

264 

137 

1 

6 

1 

3 

14 

2 

— 

18 

23 

2 

16 

4 

6 

12 

11 

3 

— 

— 

— 

1 

— 

— 

11 

1 

2 

— 

— 

Gainsborough 

Glanford  Brigg 

36,810 

784 

406 

2 

— 

— 

— 

— 

— 

— 

1 

— 

7 

21 

4 

3 

39 

2 

5 

32 

78 

17 

60 

24 

2 

18 

22 

4 

2 

2 

2 

1 

— 

4 

36 

6 

6 

6 

— 

Glanford  Brigg 

Grimsby  ... 

19,910 

499 

168 

1 

— 

— 

— 

— 

— 

— 

— 

1 

2 

5 

2 

2 

17 

2 

2 

24 

30 

5 

14 

17 

— 

10 

3 

1 

— 

1 

— 

1 

— 

— 

19 

5 

— 

4 

— 

Grimsby  ... 

Homcastle 

14,400 

241 

141 

1 

2 

1 

2 

1 

11 

— 

1 

21 

35 

5 

12 

9 

1 

6 

6 

— 

2 

1 

— 

— 

— 

2 

13 

4 

4 

1 

— 

Homcastle 

Isle  of  Axholme 

14,300 

240 

172 

1 

3 

1 

4 

— 

11 

1 

— 

32 

42 

4 

22 

8 

2 

9 

8 

— 

— 

— 

2 

1 

— 

— 

13 

1 

7 

— 

— 

Isle  of  Axholme 

Louth  •••  ••• 

18,540 

344 

209 

— 

— 

— 

— 

— 

— 

— 

— 

1 

4 

— 

3 

1 

26 

1 

— 

34 

41 

5 

24 

11 

2 

14 

7 

3 

1 

2 

1 

1 

— 

1 

19 

4 

1 

2 

— 

Louth 

Spilsby 

22,270 

312 

330 

2 

— 

— 

— 

— 

— 

— 

— 

— 

5 

8 

3 

3 

29 

4 

2 

48 

59 

4 

48 

17 

3 

16 

18 

5 

4 

1 

3 

1 

— 

1 

29 

4 

7 

6 

— 

Spilsby 

Welton 

20,050 

417 

189 

6 

10 

3 

2 

16 

1 

— 

27 

38 

— 

19 

7 

2 

16 

9 

2 

— 

4 

— 

2 

— 

4 

11 

4 

5 

1 

— 

Welton 

Total 

173,850 

3,350 

1,907 

7 

1 

— 

— 

— 

— 

— 

1 

2 

31 

57 

24 

17 

176 

13 

12 

263 

373 

49 

233 

100 

18 

110 

92 

21 

11 

11 

8 

9 

1 

16 

168 

30 

33 

20 

— 

Total 

Total  for  Admini¬ 
strative  County 

344,320 

6,540 

3,943 

14 

3 

— 

— 

— 

— 

— 

1 

5 

75 

130 

54 

32 

348 

23 

31 

552 

761 

104 

465 

204 

42 

227 

184 

37 

24 

22 

27 

20 

2 

33 

358 

54 

69 

40 

2 

Total  for  Admini¬ 
strative  County 
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SANITARY  CIRCUMSTANCES  OF  THE  COUNTY 


HOUSING 

The  provision  of  new  houses,  flats  and  old  persons’  dwellings  is  one  of  the  most 
important  statutory  duties  of  the  local  authorities,  in  the  maintenance  and  promotion 
of  health. 

Whilst  substantial  progress  has  been  made  in  connection  with  slum  clearance 
and  the  improvement  of  sub-standard  houses  especially  by  grant  aid,  I  would  again 
urge  local  authorities  to  proceed  vigorously  in  this  respect  according  to  the  require¬ 
ments  of  their  areas.  The  Housing  Act  1964  empowers  local  authorities  to  deal  com¬ 
pulsorily  with  the  improvement  of  groups  of  dwellings  in  order  to  secure  the  provision 
of  sanitary  amenities  (including  a  bath,  wash  basin,  water  closet,  hot  and  cold 
water  and  food  storage).  In  practice  this  mainly  applies  to  urban  areas  and  provision 
of  the  foregoing  amenities  may  be  varied  if  it  is  not  practicable  to  provide  all  of  them. 

The  following  details  relate  to  housing  circumstances  in  the  whole  county:- 

The  number  of  houses  erected  during  the  year  is  as  follows:- 


Boroughs  and  Urban  Districts 

Rural  Districts 

Council  Houses 

Private  Houses 

Council  Houses  Private  Houses 

602 

611 

351  1,379 

(includes  356  in 
Gainsborough  U.D.) 

Total 

Council  Houses 

953  ) 

Private  Houses 

1,990  )  2>943 

The  estimated  numbers  of  houses  remaining  to  be  dealt  with  by  the  slum  clear¬ 
ance  procedure  under  the  Housing  Acts  are  as  follows:- 

Boroughs  and  Urban  Districts  Rural  Districts 

391  1,489 

Total  1,880 

The  improvement  of  property  by  grant  aid  has  been  carried  out  as  follows:- 


DISCRETION AR  Y  GRANTS 
(under  H ousing  Act,  1949) 


Number  of  applications 
for  grant 

Number  of  houses  subject  to  grant 

Boroughs 
and  Urban 

Dj  stricts 

Rural 

Districts 

Boroughs 
and  Urban 
Districts 

Rural 

Districts 

TOTAL 

163 

467 

144 

453 

597 

STANDARD  GRANTS 
(introduced  by  Housing  Act,  1959) 

Total  No. 
of  houses 
subject  to 
Discretionary 
and 

Standard 

Grants 

Number  of  applications 
for  grant 

Number  of  houses  subject  to  grant 

Boroughs 
and  Urban 
Districts 

Rural 

Districts 

Boroughs 
and  Urban 
Districts 

Rural 

Districts 

Total 

250 

419 

255 

428 

683 

1,280 

_ _ _ —4 

CAMPING  SITES  AND  MOVEABLE  DWELLINGS 

The  total  number  of  caravans  on  licensed  sites  is  14,879,  of  which  the  vast 
majority  are  situate  in  the  coastal  areas. 

The  Caravan  Sites  and  Control  of  Development  Act  1960  has  enabled  local 
authorities  to  secure  improved  standards  of  general  sanitary  amenities  in  both  resid¬ 
ential  and  holiday  camping  sites  and  with  few  exceptions  the  position  is  generally 
satisfactory. 

The  provision  of  public  sewerage  to  serve  the  main  camping  sections  of  Ingold- 
mells,  is  now  nearing  completion,  which  will  effect  substantial  improvement.  Exten¬ 
sions  of  this  scheme  to  serve  the  fringe  areas  of  development  as  necessary  are 
proceeding  or  are  under  consideration. 

The  constant  supervision  of  camping  sites  by  the  public  health  officers  of  the 
district  councils  is  most  essential. 

The  problems  caused  by  the  presence  of  gipsies  and  itinerant  persons,  especially 
on  the  outskirts  of  Scunthorpe  and  in  the  adjacent  rural  areas  has  been  kept  under 
observation.  An  unauthorised  encampment  at  Emanuel  Beck  near  Scunthorpe,  which 
was  in  a  most  insanitary  condition,  has  been  closed  by  the  owner. 

The  Health  Committee  considered  the  overall  situation  and  declined  to  recom¬ 
mend  that  the  County  Council  should  provide  a  camp,  but  the  situation  is  being  kept 
under  observation. 


WATER  SUPPLIES 

During  the  year  the  water  boards  have  ensured  satisfactory  supplies  of  water, 
with  only  a  few  exceptions  throughout  the  county.  The  exceptions  include  a  small 
number  of  villages  where  the  existing  supplies  require  augmenting  in  order  to  meet 
the  increasing  demand.  In  addition  the  increase  in  holidaymakers,  especially  those 
occupying  caravans,  causes  a  substantial  fluctuation  in  the  demand  for  water.  The 
request  of  the  East  Lincolnshire  Water  Board  for  the  installation  of  storage  tanks 
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in  the  camps,  which  is  in  accordance  with  the  Ministry  of  Housing  and  Local  Govern¬ 
ment  recommendations,  is  reasonable,  in  order  to  maintain  satisfactory  pressures, 
these  matters  are  receiving  appropriate  attention. 

Complaints  of  discolouration  of  the  water  supplied  by  the  Lincoln  and  District 
:  Water  Board  from  the  Welton  pumping  station  have  been  overcome  following  the  instal¬ 
lation  of  additional  softening  plant  and  routine  flushing  of  the  water  mains.  In  this 
instance  the  bacteriological  condition  of  the  water  was  quite  satisfactory'  and  the 
discolouration,  which  consisted  mainly  of  iron  oxide  and  lime,  was  not  harmful  to 


It  has  been  necessary  for  the  water  boards  serving  the  Humber  Bank  area  to  give 
consideration  to  the  provision  of  substantial  additional  quantities  of  water.  This 
amounts  to  6  to  15  million  gallons  per  day  within  the  next  decade,  in  order  to  meet 
the  requirements  of  new  industries  including  two  oil  refineries  which  are  expected  to 
commence  operating  within  the  next  one  to  two  years,  together  with  domestic  and 
other  industrial  increases. 


A  Public  Inquiry  has  been  held  into  the  proposals  of  the  North  East  Lincolnshire 
Water  Board  for  the  abstraction  of  water  from  the  River  Eau  and  the  Waithe  Beck  in 
tne  Louth  Rural  District  in  order  to  afford  additional  supplies  amounting  to  12  million 
gallons  per  day  which  will  be  available  very  largely  to  meet  the  foregoing  require¬ 
ments  of  the  Humber  Bank.  The  proposals  with  minor  exceptions  have  now  received 
the  approval  of  the  Minister  of  Housing  and  Local  Government. 


The  North  Lindsey  Water  Board  are  investigating  the  possibility  of  the  abstract¬ 
ion  of  surface  water  from  the  River  Ancholme  but  this  proposal  is  not  as  attractive  as 
the  former  scheme  of  the  North  East  Lincolnshire  Water  Board. 


Bodi  oi  the  foregoing  Boards  have  applied  for  licences  for  increasing  the  abstract¬ 
ion  of  ground  water  from  the  chalk  strata  in  the  north  and  north-east  of  the  county.  If 
these  applications  are  granted  they  will  result  in  the  whole  of  the  chalk  resources 
becoming  fully  exploited.  The  situation  is  being  kept  under  close  observation  as 
necessary  by  the  Water  Supplies  and  Sewerage  Sub-Committee. 


SEWERAGE  AND  SEWAGE  DISPOSAL 

ii.e  problems  relating  to  sewage  disposal  have  increased  over  recent  years  by 
the  maintenance  of  substantial  rates  of  house  building  and  the  improvement  in  amen¬ 
ities  in  existing  houses,  which  have  given  rise  to  an  increase  in  the  volume  of  sewage 
to  be  purified.  6 

During  the  post  war  years  the  provision  of  sewerage  and  sewage  disposal  works 
has  often  been  deferred  and  the  capacity  of  the  works  reduced  by  the  Minister  of 
Housing  and  Local  Government,  by  reason  of  financial  restriction  on  capital  works. 
Consequently  m  some  villages,  particularly  those  near  the  large  towns,  the  sewage 
disposal  works  are  now  fully  loaded  or  overloaded  which  gives  rise  to  difficulties  in 
maintaining  a  satisfactory  standard  in  the  final  effluent. 


IT 


There  appears  to  be  a  tendancy  on  the  part  of  river  authorities  (formerly  river 
boards)  to  request  local  planning  committees  to  refuse  permission  for  development  to 
take  place  solely  on  the  grounds  of  inadequate  sewage  disposal  facilities.  The  pro¬ 
vision  of  both  housing  and  sewage  disposal  should  be  co-ordinated  in  a  similar 
manner  to  the  co-ordination  of  other  essential  services  connected  with  the  erection  of 
houses;  and  it  would  be  unfortunate  if  the  erection  of  houses  were  to  be  held  up, 
because  of  delay  in  providing  arrangements  for  sewage  disposal  by  means  of  the 
water  carriage  system. 

The  pollution  of  watercourses  cannot  be  condoned  and  must  be  viewed  with 
appropriate  seriousness,  especially  if  the  water  is  likely  to  be  required  for  domestic 
consumption,  but  on  the  other  hand  it  is  necessary  to  bear  in  mind  that  the  provision 
of  good  housing  with  the  accepted  sanitary  amenities  of  the  present  day,  is  a  most 
important  contribution  towards  the  maintenance  and  improvement  of  health  and  social 
well  being. 

The  statutory  provisions  of  the  Rivers  (Prevention  of  Pollution)  Acts  relating  to 
the  discharge  of  unsatisfactory  effluents,  apply  equally  to  local  authorities  as  to 
private  persons  and  it  would,  therefore,  appear  more  appropriate  for  the  river  author¬ 
ities  to  seek  assurances  from  the  local  authorities  on  the  provision  of  sewage  dis¬ 
posal  works  in  accordance  with  an  agreed  programme  of  priorities,  rather  than  request¬ 
ing  sanctions  on  house  building,  the  adverse  effects  of  which  may  be  prejudicial  to 
health. 


The  County  Council  have  instituted  a  scheme  for  the  examination  in  their  own 
laboratory  of  sewage  effluents  for  local  authorities.  This  includes  tests  for  acidity, 
suspended  solids  and  bio-chemical  oxygen  demand,  which  form  a  standard  for  dom¬ 
estic  and  trade  effluents  except  those  trade  effluents  of  a  special  nature.  This 
arrangement  is  designed  principally  as  an  advisory  service. 


Substantial  progress  has  been  made  as  follows:- 

Scunthorpe  Borough  ...  ...  Extensions  to  joint  sewage  disposal  works 

serving  section  of  borough  and  Messingham 
and  Bottesford  parishes  in  Glanford  Brigg 
Rural  District. 


Alford  Urban  District 


Extension  of  sewers  to  serve  new  housing 
estate. 


Barton-upon-Humber  Urban 
District 


Gainsborough  Urban  District 


...  Construction  of  sewage  disposal  works  to 
include  partial  treatment  (sedimentation 
only)  completed.  This  will  treat  the  whole 
of  the  sewage  in  the  urban  district. 

Extension  of  sewage  disposal  works  to  serve 
eastern  area  of  town,  from  70,000  gallons 
per  day  to  220,000  gallons  per  day. 
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Horncastle  Urban  District 

...  Extension  of  sewer  to  serve  housing  estate  on 
Louth  Road. 

Mablethorpe  and  Sutton  Urban 
District 

...  Extension  of  sewers  to  serve  Sandilands  and 
Church  Lane  areas. 

Caistor  Rural  District 

Construction  of  new  sewage  disposal  works 
and  sections  of  sewer  as  necessary  to 
serve  Snitterby. 

Improvement  of  sewage  disposal  works  in 
South  Kelsey. 

Gainsborough  Rural  District 

...  Schemes  for  the  provision  of  sewerage  and 
sewage  disposal  for  Upton  and  Kexby  and 
Corringham  and  Springthorpe  proceeding. 

Glanford  Brigg  Rural  District 

...  Scheme  for  sewerage  and  sewage  disposal  at 
Alkborough  completed. 

Scheme  for  provision  of  sewerage  and  sewage 
disposal  for  Ulceby,  Wootton  and  Thornton 
Curtis  nearing  completion  (includes  sand 
filter  in  order  to  achieve  a  high  degree  of 
purification  of  the  final  effluent,  to  prevent 
pollution  of  the  chalk  water-bearing  strata). 

Scheme  for  sewerage  and  sewage  disposal 
for  North  and  South  Killingholme  and  East 
Halton  proceeding. 

Grimsby  Rural  District 

Work  proceeding  on  joint  sewerage  scheme  to 
serve  Great  Coates,  Healing  and  Stalling- 
borough. 

Isle  of  Axholme  Rural  District 

Extension  of  sewage  disposal  works  and 
sewers  in  Haxey  completed  (phase  2  of 
scheme). 

Extension  of  sewers  in  West  Butter  wick 
completed. 

Louth  Rural  District 

...  Joint  sewerage  scheme  for  North  Coates  and 
Marshchapel  completed. 

Phase  2  of  scheme  for  North  Somercotes 
(extension  of  sewers  to  cover  whole  village) 
completed. 

Spilsby  Rural  District 

...  Joint  scheme  for  Ingoldmells  and  Burgh-le- 
Marsh  proceeding. 

Scheme  for  WainfleeUSt-Mary  and  Wainfleet- 
all-Saints  proceeding. 

Wei  ton  Rural  District 

...  Provision  of  sewers  to  serve  Langworth  and 
Sudbrooke  completed. 

19 


CONVERSION  OF  PAIL  CLOSETS  TO  WATER  CLOSETS 


During  the  year  754  pail  closets  were  converted  to  water  closets,  of  which  731 
were  in  rural  districts.  The  rate  of  conversion  varies  according  to  the  stage  of  the 
provision  of  public  sewers  and  the  overall  progress  was  generally  satisfactory. 


COASTAL  POLLUTION 

During  previous  years  a  substantial  number  of  samples  of  sea  water  has  been 
taken  by  the  officers  of  district  councils,  which  has  enabled  the  conditions  of  the 
coast-line  to  be  assessed  and  the  attention  of  the  local  authorities  concerned  has 
been  directed  to  certain  areas  where  improvement  was  found  to  be  necessary.  As 
previously  reported,  the  sewage  disposal  works  which  will  serve  the  main  sector  of 
Ingoldmells  is  nearing  completion.  This  will  effect  substantial  improvement  and,  as  a 
further  phase,  consideration  is  now  being  given  to  the  construction  of  a  submarine 
sea  outfall  for  the  discharge  of  sewage  from  Butlins  camp  and  other  fringe  areas  which 
have  not  been  included  in  the  main  section  of  the  scheme.  As  a  preliminary  measure 
the  Spilsby  Rural  District  Council  have  authorised  a  hydrographical  survey,  which 
will  assess  the  results  of  discharges  at  varying  distances  off  shore  (approximately 
one  to  two  miles)  during  all  weather  and  tidal  conditions.  There  is  considerable 
opposition  to  this  method  of  disposal  of  sewage  but  it  is  one  which  will  effect  econ- 
omy,  subject  to  other  conditions  being  satisfactory,  and  all  concerned  are  awaiting 
the  results  of  the  hydrographical  survey  with  interest. 


REFUSE  COLLECTION  AND  DISPOSAL 

There  has  been  a  weekly  collection  of  refuse  in  the  boroughs  and  urban  districts 
and  in  the  larger  villages  of  the  rural  districts,  but  in  other  rural  areas  the  collection 
has  been  mainly  at  fortnightly  intervals,  with  the  exception  of  a  small  number  of  out- 
localities,  wnere  the  collection  has  taken  place  at  three-weekly  intervals. 

There  is  an  increasing  demand  for  a  weekly  collection  of  refuse  in  all  areas, 
especially  by  householders  who  have  previously  enjoyed  this  service  elsewhere  and 
who  appreciate  its  value. 

The  use  of  paper  sacks  has  been  extended,  especially  by  the  Grimsby  Rural 
District  Council,  and  I  would  again  commend  this  system  to  all  local  authorities  as 
one  which  will  improve  the  public  health  aspects  of  the  service  and  the  conditions 
under  which  the  refuse  collectors  carry  out  their  duties. 

The  increasing  difficulty  in  obtaining  suitable  sites  for  the  disposal  of  refuse  is 
a  cause  of  concern  to  some  local  authorities.  The  installation  of  pulverisation  plant, 
which  reduces  the  refuse  into  a  less  noxious  mass  for  disposal,  or  the  provision  of 
incineration,  are  features  of  refuse  disposal  which  will  be  much  more  prominent  in  the 
future.  As  capital  and  operational  costs  of  plant  are  substantial  it  will  be  necessary 
for  local  authorities  to  consider  whether  it  would  be  more  economical  to  combine  when 
considering  the  installation  of  plant,  bearing  in  mind  the  cost  of  haulage. 
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The  Scunthorpe  Borough  Council  are  now  installing  a  pulverising  plant  which  is 
expected  to  be  in  operation  during  1965. 

ATMOSPHERIC  POLLUTION 

There  are  now  five  smokeless  zones  in  operation  in  Scunthorpe  and  the  adjacent 
areas  of  the  Glanford  Brigg  Rural  District.  The  replacement  of  unsatisfactory  heating 
arrangements  by  approved  heating  appliances  is  carried  out  in  all  smokeless  zones 
under  the  supervision  of  the  local  authorities  and  the  work  is  subject  to  grant  aid. 

The  Central  Electricity  Generating  Board  have  co-operated  in  connection  with 
the  measurement  of  atmospheric  pollution  which  may  arise  by  the  establishment  of  the 
power  stations,  each  of  2,000  megawatts,  at  West  Burton  and  Cottam.  Although  these 
are  in  Nottinghamshire,  discharges  of  smoke  and  sulphur  dioxide  will  pass  over 
Lindsey.  The  Board  have  established  24  sites  for  the  installation  of  recording 
apparatus  in  the  Trent  Valley  and  the  exchange  of  technical  data  between  the  Board 
and  local  authorities  takes  place. 

The  County  Council  have  continued  to  participate  in  the  National  Survey  of  the 
Ministry  of  Technology  for  the  measurement  of  atmospheric  pollution  in  small  market 
towns  and  rural  areas.  At  present  apparatus  is  sited  at  Market  Rasen  and  at  a  rural 
site  near  Caenby  and  proposals  are  in  hand  for  extending  the  scheme  to  the  Humber 
Bank  area  by  reason  of  increasing  industrialisation. 
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INSPECTION  AND  SUPERVISION  OF  FOOD  AND  DRUGS 
SAMPLING  OF  FOOD  AND  DRUGS  FOR  ANALYSIS 


The  basic  legislation  relating  to  food  and  drugs  administration  remained  un- 
altered. 


The  following  regulations  became  operative  during  1964:- 

Dried  Milk  Regulations  These  consolidated  previous  regulations 

relating  to  standards  of  fat  and  solids 
non-fat  for  both  condensed  and  dried  milk. 


The  Meat  Treatment  Regulations 


Mineral  Hydrocarbon  in  Food 
Regulations 


Soft  Drinks  Regulations 


These  prohibit  the  use  of  certain  preser¬ 
vatives  and  salts  to  enhance  the  appear¬ 
ance  of  meat  and  to  prolong  its  keeping 
quality.  In  addition  the  Ministry  of 
Agriculture,  Fisheries  and  Food  advised 
that  the  addition  of  vegetable  enzimes  to 
meat,  in  order  to  effect  tenderisation, 
should  be  declared  by  suitable  labelling 

under  existing  regulations. 

% 

These  prescribe  amounts  of  micro-crystal- 
line  wax  which  is  allowed  in  dried  fruit 
and  sugar  confectionery.  The  addition  of 
the  wax  enhances  the  appearance  and 
assists  in  preservation. 

The  regulations  effect  control  over  the 
composition  of  soft  drinks  with  regard  to 
the  fruit  standard,  the  use  of  artificial 
sweetening  substances  and  the  labelling 
according  to  the  strength  of  the  drink. 


During  the  year  the  Food  Standards  Committee  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food  published  a  report  on  food  labelling  which  is  an  exceptionally 
wlde  subject.  The  report  recommends  that  there  should  be  specific  provisions  pres¬ 
cribing  the  size  and  position  of  the  information  to  be  printed  on  food  labels;  that 
there  should  be  much  stricter  requirements  for  the  declaration  of  chemical  additives  in 
food;  and  that  there  should  be  a  large  reduction  in  the  exemptions  from  the  present 
provisions  which  require  the  food  label  to  declare  the  common  or  general  name  of  the 
food,  a  full  list  of  its  ingredients  and  the  name  and  address  of  the  packer. 

The  Committee  further  considered  recommendations  for  standards  for  meat  prod¬ 
ucts  including  sausages  and  luncheon  meat  and  meat  pies. 

F°°d  Addltives  and  Contaminants  Committee  was  formed  in  order  to  advise 
.he  Ministers  of  Health  and  Agriculture,  Fisheries  and  Food  on  any  health  hazards  of 
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existing  and  proposed  additives  to  food.  Permitted  additives  only  as  prescribed  by 
regulations  are  allowed  in  foods  and  the  work  of  the  Committee  will  include  review¬ 
ing  those  which  are  already  in  use. 

The  standard  of  food  sold  in  the  county  has  been  generally  satisfactory. 

Details  of  samples  submitted  to  the  Public  Analyst  are  as  follows 


— — — - -  ■  - — - - - 

Number 

Analysed 

Genuine 

Adulterated 
or  otherwise 
below  standard 

1.  Milk 

28 

7 

21 

2.  Processed  milk  products  (including  cream, 
butter  and  ice  cream) 

39 

39 

Nil 

3.  Edible  fats  and  oil 

15 

15 

Nil 

4.  Preserves  . .  . 

35 

35 

Nil 

5.  Tinned,  bottled  and  dried  articles 

98 

86 

12 

6.  Alcoholic  beverages  ... 

20 

20 

Nil 

7.  Non-alcoholic  beverages 

19 

19 

Nil 

8.  Sugar  and  flour  confectionery 

86 

84 

2 

9.  Meat  and  fish  products  (not  included  in  item  5) 

102 

90 

12 

10.  Vinegars,  pickles,  sauces,  spices,  flavourings 
and  essences  . 

26 

26 

Nil 

1 1.  Cereal  products  . 

6 

6 

Nil 

12.  Miscellaneous . .  . . 

34 

32 

2 

13.  Medicines  and  drugs  ... 

37 

36 

1 

TOTAL 

545 

495 

50 

In  addition  78?  samples  of  milk  (including  76  samples  of  school  milk)  were 
examined  in  the  laboratory  at  the  County  Offices  during  the  year.  Those  found  to  be 
deficient  were  submitted  to  the  Public  Analyst  for  further  examination  as  necessary, 
the  results  of  which  appear  in  the  preceding  table. 

Three  samples  of  school  milk  supplied  by  the  same  dairy  company  were  found  to 
contain  extraneous  water  to  the  extent  of  39.9  per  cent,  33.3  per  cent  and  34.0  per 
cent.  Legal  proceedings  were  instituted  and  the  company  pleaded  guilty  stating  that 
an  error  had  occurred  at  the  processing  dairy.  Fines  of  £60  for  each  offence,  together 
with  costs  totalling  £15.  15s.  0d.,  were  imposed. 

The  following  complaints  concerning  the  presence  of  extraneous  matter  in  foods 
were  investigated  and  legal  proceedings  instituted 

Glass  in  milk  Fine  £75.  and  £5.  5s.  Od.  costs. 

Presence  of  hemp  string  (19  pieces  Fine  £20.  and  £6.  10s.  Od.  costs, 

varying  from  1"  to  11"  in  length) 
in  tin  of  corned  beef 
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Meat  pies  affected  by  mould 

Fine 

£5. 

and 

£5. 

5s. 

Od. 

costs. 

Meat  pies  affected  by  mould 

Fine 

£25. 

Meat  pies  affected  by  mould 
(two  offences) 

Fine  £10.  and  £3. 
offence. 

3s.  Od.  costs  for  each 

Blow  fly  in  sausage 

Fine  £5.  5s. 

Od.  and  £8.  18s.  Od. 

costs. 

Sale  of  meat  demanded  and  described 
as  chuck  steak  to  school  canteen 
which  consisted  of  shin  beef 

Fine 

£20. 

and 

£5. 

5  s. 

Od. 

costs. 

Chocolate  cake  affected  by  mould 

Fine 

£25. 

and 

£10. 

10s. 

Od. 

costs. 

“Tin  of  toffees’*  which  consisted 
of  farinaceous  matter  and  0.028 
per  cent  warfarin  (rodent  bait) 

Fine 

£10. 

and 

£20. 

5  s. 

Od. 

costs. 

The  following  complaints  also  relating  to  the  presence  of  extraneous  matter  in 
foods  were  investigated  and  dealt  with  by  warnings  to  the  retailers  and  wholesalers 
as  necessary 


Leaves  and  twigs  in  bottle  of  milk 
Wire  in  bread 

Glass  in  bread  (two  complaints) 

Pin  in  bread 
String  in  bread  roll 

Cigarette  end  in  packet  of  potato  crisps 

Hairgrip  in  pork  sausage 

Paper  staple  in  beef  sausage 

Meat  pie  affected  by  mould 

Haslet  and  brawn  affected  by  mould 

Bacon  affected  by  mould 

Plastic  material  in  canned  meat 

Portion  of  bandage  in  tin  of  fruit  salad 

Fruit  beetle  in  tinned  pineapple 

Maggots  in  tinned  tomatoes 

Iron  discolouration  in  corned  beef 

Jute  fibres  in  rice  pudding 

Soil,  insects  and  larvae  in  peanuts 

Baby  food  affected  by  mould 


The  food  supplies  to  County  Council  establishments,  including  school  canteens, 
hostels  and  children’s  homes  have  been  kept  under  close  observation. 
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MERCHANDISE  MARKS  ACTS,  1887-  1952 


Inspections  were  carried  out  in  order  to  ensure  the  correct  labelling  Oi  marking 
of  imported  foods. 

The  position  is  generally  satisfactory  but  constant  surveillance  is  necessary. 


BIOLOGICAL  EXAMINATION  OF  MILK 

Three  hundred  and  twenty  samples  of  raw  milk  were  subject  to  biological  exam¬ 
ination.  No  sample  showed  evidence  of  tuberculosis  but  28  herds  showed  positive 
evidence  of  brucella  abortus.  One  of  these  herds  was  that  of  a  producer/retailer  and 
the  milk  concerned  has  been  heat  treated  as  a  permanent  arrangement,  the  dairyman 
having  now  installed  a  batch  pasteurisation  plant. 

The  remainder  of  the  samples  were  from  milk  of  producers,  the  majority  of  whom 
are  not  in  the  calf  vaccination  scheme  for  contagious  abortion  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food.  Details  have  been  supplied  to  the  Divisional  Veter¬ 
inary  Officer  and  with  one  exception  the  producers  concerned  have  agreed  to  join  the 
scheme. 


The  producers  and  employees  have  been  advised  not  to  consume  the  raw  milk  or 
to  effect  casual  sales  of  this  milk. 

In  addition  to  the  foregoing,  individual  samples  were  taken  from  cows  in  four 
herds  for  advisory  purposes  where  brucella  abortus  had  either  been  confirmed  or  was 
suspect. 


ANTIBIOTICS  IN  MILK 

The  examination  of  milk  for  the  presence  of  antibiotics  was  commenced  during 
the  year.  These  are  substances  consisting  mainly  of  penicillin,  which  are  used  for 
the  treatment  of  adverse  udder  conditions  such  as  mastitis.  An  interval  of  at  least 
48  hours  should  be  allowed  between  the  application  of  the  antibiotic  and  the  use  of 
the  milk  for  human  consumption,  in  order  to  ensure  that  all  traces  of  the  antibiotic 
has  been  removed  naturally. 

Ninety  samples  of  raw  and  processed  milk  were  subject  to  examination  during 
the  year  and  those  from  four  herds  showed  positive  evidence  of  the  antibiotic.  The 
producers  were  visited  and  subsequent  warnings  issued  accordingly. 
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SUPERVISION  OF  PASTEURISING  PLANTS 


The  six  pasteurising  plants  which  are  licensed  by  the  County  Council  continued 
to  operate  in  a  satisfactory  manner  during  the  year.  The  following  samples  were 
taken  from  the  dairies  concerned. 


Tuberculin  tested  milk 
( Pasteurised ) 

Pasteurised  milk 

T otal  No. 
of  samples 

Samples  failing 
to  satisfy 
methylene  blue 

reduction  test 

* 

Samples  failing 
to  satisfy 
phosphatase 
test 
# 

Total  No. 
of  samples 

Samples  failing 
to  satisfy 
methylene  blue 

reduction  test 

* 

Samples  failing 
to  satisfy 
phosphatase 
test 
# 

429 

Nil 

Nil 

253 

Nil 

1 

*  Test  relates  to  keeping  quality  of  milk 

#  Test  relates  to  efficiency  of  heat  treatment 


In  addition  the  plants  were  subject  to  inspection  and  the  apparatus  controlling 
the  heat  treatment  of  the  milk  was  checked.  Bacteriological  swabs  and  rinses  were 
also  submitted  for  examination  at  the  Public  Health  Laboratory  from  the  whole  of  the 
plant,  churns  and  bottles. 


SUPERVISION  OF  RETAIL  SALES  OF  MILK 

All  milk  retailers  are  licensed  by  the  County  Council  as  the  Food  and  Drugs 
Authority  and  in  addition  other  dairymen  retail  milk  in  the  county  who  are  licensed 
by  adjacent  authorities.  The  following  table  gives  details  of  the  samples  of  milk 
which  have  been  taken  from  all  dealers  retailing  milk  in  the  county 


Total  No. 
of  samples 

No.  of  samples 
satisfying 
te  sts 

No.  of  samples 
failing  to 
satisfy 

methylene  blue 
test  * 

No.  of  samples 
failing  to  satisfy 
phosphatase  test 
or  turbidity 
test  # 

Tuberculin  tested  milk 
(pasteurised) 

826 

824 

2 

Nil 

Pasteurised  milk 

446 

442 

4 

Nil 

Sterilised  milk 

466 

466 

— 

Nil 

Tuberculin  tested  milk  (raw) 

70 

64 

6 

Nil 

*  Test  relates  to  keeping  quality  of  milk 

#  Test  relates  to  efficiency  of  heat  treatment 
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Where  unsatisfactory  samples  occurred  an  investigation  and  resampling  was 
carried  out  and  the  retailers  or  other  persons  advised  as  necessary. 

All  new  retailers  are  adequately  advised  on  the  requirements  of  the  regulations 
!  relating  to  the  hygiene,  storage  and  distribution  of  milk. 


PASTEURISATION  OF  LIQUID  EGG 

The  Liquid  Egg  (Pasteurisation)  Regulations  1963  require  that  all  soft  shell  or 
broken  eggs  should  be  pasteurised  in  order  to  render  the  product  safe  for  human  con¬ 
sumption  as  contamination  of  the  egg  may  have  occurred.  The  pasteurised  product  is 
subsequently  supplied  mainly  to  the  bakery  trade.  There  are  no  plants  in  Lindsey 
but  plants  are  situate  at  Retford  and  Nottingham  and  the  arrangements  are  operating 
satisfactorily. 


FOOD  HYGIENE  REGULATIONS  1960 

The  standards  in  the  majority  of  food  premises  including  shops,  restaurants  and 
cafes,  mainly  comply  with  the  Food  Hygiene  Regulations  but  constant  inspection  and 
education  of  food  handlers  is  an  essential  service  of  public  health  officers. 

School  canteens  are  satisfactory  and  are  subject  to  periodic  inspection  by  the 
County  Health  Inspector. 


SLAUGHTERHOUSES  AND  MEAT  INSPECTION 

The  Meat  Inspection  Regulations,  1963,  require  that  all  meat  which  is  slaught¬ 
ered  for  human  consumption  shall  be  subject  to  inspection  and  the  carcases  stamped 
in  a  prescribed  manner.  This  requirement  has  been  carried  out  during  the  year.  The 
hygiene  in  slaughterhouses  has  been  substantially  improved  following  the  operation 
of  the  Slaughterhouses  (Hygiene)  Regulations,  1958.  The  following  table  gives 
details  of  animals  slaughtered  together  with  meat  found  to  be  unfit.  There  is  a  marked 
reduction  in  the  number  of  cows  slaughtered  for  human  consumption  and  this  should 
contribute  substantially  to  the  quality  of  meat  and  meat  products  which  are  offered 
for  retail  sale. 


» 
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Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

and 

lambs 

Pigs 

Horses 

Number  killed  (if  known)  ... 

21,897 

565 

209 

46,055 

49,059 

— 

Number  inspected  ... 

21,897 

565 

209 

46,055 

49,059 

— 

All  diseases  except  tuberculosis 

Whole  carcases  condemned 

14 

35 

14 

137 

104 

— 

Carcases  of  which  some  part  or 
organ  was  condemned 

2,415 

109 

9 

993 

5,635 

— 

Percentage  of  the  number  inspected 
affected  with  diseases  other  than 
tuberculosis  and  cysticerci 

11.0 

25.5 

11.0 

2.45 

11.60 

— 

Tuberculosis  only 

Whole  carcases  condemned 

1 

— 

— 

— 

9 

— 

Carcases  of  which  some  part  or 
organ  was  condemned 

24 

— 

— 

— 

689 

— 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

0.12 

— 

— 

— 

1.4 

— 

Cy  sticerosis 

Carcases  of  which  some  part  or 
organ  was  condemned 

103 

— 

— 

— 

— 

— 

Carcases  submitted  to  treatment 
by  refrigeration  . . 

33 

— 

— 

— 

— 

— 

Generalised  and  totally  condemned 

— 

— 

— 

— 

— 

— 

CONSUMER  PROTECTION  ACT  1961 

Tae  children’s  Nightdresses  Regulations,  1964,  have  been  made  by  the  Secretary 
of  State  under  the  foregoing  Act  which  authorises  regulations  to  prevent  the  risk  of 
death  or  personal  injury  and  regulations  are  enforceable  by  the  County  Council 
throughout  the  whole  of  the  county  with  the  exception  of  the  Borough  of  Scunthorpe. 

They  require  that  all  nightdresses,  the  sizes  of  which  are  defined  and  which  are 
suitable  for  a  child  under  the  age  of  13  years,  shall  be  made  of  material  which 
satisfies  the  low  flammability  tests  as  prescribed  by  a  British  Standards  Specification. 
All  thread  is  required  to  comply  with  the  tests  together  with  trimming  with  the 
exception  of  that  above  the  waist  or  elbow. 


28 


The  majority  of  nightdresses  now  on  sale  are  made  of  synthetic  fibre  which 
satisfies  the  test  but  those  manufactured  in  cotton  and  w'incyette  require  to  be  subject 
to  the  KProban”  treatment  to  render  them  flame  resistant.  In  addition  it  is  also  a 
requirement  that  the  latter  type  of  nightdress  shall  bear  a  suitable  label  advising 
against  washing  with  soap,  using  bleach  or  boiling. 

The  County  Health  Inspector  and  his  staff  are  dealing  with  the  enforcement  of 
the  regulations  and  advice  has  been  given  by  suitable  posters  in  the  County  Council 
clinics  and  other  premises. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


GENERAL 

The  scheme  introduced  last  year  which  enabled  all  doctors  to  participate  in 
both  school  health  work  and  maternal  and  child  health  duties  has  continued  with 
success  to  the  greater  satisfaction  of  all  concerned. 

The  one  great  disappointment  during  the  year  was  the  failure  to  get  any  of  the 
proposed  new  village  clinics  erected.  This  was  simply  due  to  the  extreme  scarsity 
of  available  sites  for  the  new  buildings.  It  is  hoped,  however,  that  by  the  time  this 
report  has  been  completed  appreciable  progress  will  have  been  made. 

Work  has  begun  on  the  demolition  of  the  old  Louth  clinic  and  the  building  of 
the  new  one  will  commence  early  in  the  new  year. 

After  careful  consideration  the  Health  Committee  have  decided  to  recommend  the 
demolition  of  the  Horncastle  clinic,  which  is  quite  unsuited  to  its  purpose,  and  to 
erect  a  new  infant  welfare,  school  and  dental  clinic  at  the  rear  of  the  old  building. 


ANTE-NATAL  AND  POST-NATAL  CARE 

There  are  now  only  three  clinics  which  provide  separate  sessions  for  ante  and 
post-natal  care  as  almost  throughout  the  county  general  practitioners  have  indicated 
that  they  wish  to  provide  these  services  in  their  own  surgeries. 

The  table  below  indicates  the  attendances  during  1964:- 


Clinics 

Number  of  mothers 
attending  for 

Number  of 
attendances  for 

Sessions 

held 

Average 

attendance 

Ante-natal 

care 

Post-natal 

care 

Ante-natal 

care 

Post-natal 

care 

Crowle 

44 

6 

145 

16 

24 

7 

Haxey 

26 

2 

117 

9 

24 

5 

Scunthorpe 

109 

— 

489 

— 

52 

9 

Total 

179 

8 

751 

25 

100 

8 

MATERNITY  OUTFITS 

A  total  of  1,656  maternity  outfits  was  supplied  by  the  County  Council  during 
the  year  and  a  further  471  outfits  were  distributed  by  Scunthorpe  Borough  Council. 
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CARE  OF  UNMARRIED  MOTHERS 


The  County  Council’s  arrangements  with  the  Lincoln  Diocesan  Board  for  Social 
Work  for  the  care  of  unmarried  mothers  continues  as  before.  During  the  year  18  un¬ 
married  mothers  and  their  babies  were  cared  for  in  special  homes.  The  Scunthorpe 
Borough  Council  contributed  in  5  additional  cases. 


CHILD  WELFARE 


Infant  Welfare  Centres 

No  new  centres  were  opened  during  the  year  and  in  no  case  was  a  centre  closed. 

The  experiment  was  tried  at  Coningsby  of  providing  transport  to  bring  in  mothers 
and  babies  from  surrounding  villages  who  otherwise  would  not  be  able  to  attend  the 
clinic  because  of  transport  difficulties.  There  is  little  doubt  that  this  has  been 
successful  and  is  fulfilling  a  need,  as  the  total  attendances  at  Coningsby  clinic 
increased  by  almost  1,000  over  the  attendances  of  the  previous  year. 

There  are  other  areas  in  the  county  where  this  service  appears  to  be  warranted 
and  it  is  hoped  that  it  will  be  provided  in  other  parts,  where  lack  of  public  transport 

creates  a  problem. 

The  attendances  at  clinics  as  a  whole  continue  to  rise  and  the  county  figure  of 
60,056  shows  an  increase  of  nearly  5,000  attendances  over  the  1963  figure. 

Handicapped  babies 

This  scheme  has  now  been  running  for  a  full  calendar  year  and  it  is  proving  of 
value.  A  number  of  defects  have  been  found  which  may  be  a  handicap  to  the  child  in 
later  years  but  the  earlier  diagnosis  of  these  handicapping  conditions  should  help  to 
improve  the  ultimate  prognosis.  It  should  be  stressed  that,  though  the  number  of 
babies  found  with  handicaps  may  appear  to  be  small  compared  with  the  numbers 
examined,  a  negative  result  in  babies  suspected  of  being  ‘at  risk*  is  of  prime  import¬ 
ance  and  is  of  great  comfort  to  a  mother  who  knows  that  her  baby  has  been  exposed 
to  a  hazard.  Of  prime  importance  in  child  health  work  is  the  prevention  of  crippling 
defects  developing  by  early  diagnosis  and  treatment. 

The  scheme  entails  the  detailed  examination  of  all  notes  and  histories  recorded 
by  health  visitors  and  hospital  midwives,  together  with  paediatric  reports  from 
hospitals,  the  careful  assessment  of  the  genetic,  social,  pre-natal  and  natal  factors 
involved,  and  the  decision  whether  to  record  the  infant  as  being  ‘at  risk’  or  not.  When 
a  decision  is  made  that  a  baby  may  be  {at  risk’  for  a  handicapping  condition,  the 
name  is  registered  and  an  appointment  is  made  for  the  mother  to  bring  her  baby  to  the 
nearest  clinic  for  an  examination  at  about  T  months  of  age.  If  a  decision  cannot  be 
made  by  the  examining  doctor  at  the  first  examination,  further  invitations  are  made 
until  any  defect  can  be  either  confirmed  or  eliminated.  The  babies  are  referred  for 
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Infants  attending  Infant  Welfare  Centres  during  196^ 


Centres 

No. 

under 

One 

at 
first 
att  end- 

ance 

Number  of  children 
who  attended  during 
the  year  and  who 
were  born  in: 

T  otal 
numbet 
who 
attende 

N umber  of  attendance 
during  the  year  made 
by  children  who,  at  thi 
date  of  attendance , 
^  were: 

s 

Total 

attend 

ance 

during 

-  Number 

of 

session 

held 

Average 

attend¬ 

ance 

at  each 
s  session 
(per 

session , 

N  umber 

seen 

by 

doctor 

for 

consult¬ 

ation 

1964. 

1963 

1962-6 

during 
g  year 

Under 

1 

year 

1  but 
under 

2 

2  bu 
unde 

6 

the 
r  year 

Bardney 

Bametby 

Barrow-upon-Humber ... 
Barton-upon-Humber  ... 

1  Binbrook  Village 
Binbrook  R.A.F. 

Brigg  . 

Broughton 

Burton  Slather 

Cherry  Willingham 
Cleethorpes  ... 
Coningsby 

Crowle 

1  East  Halton  ... 

Ep  worth 

Friskney 

Gainsborough 
|  Spital  Terrace 
Gainsborough 

Woods  Terrace 

Goxhill 

Grainthorpe 

Maxey 

Healing 

Hemswell 

Holton-le-C!ay 

Horncastle 

Humberston 

fmmingham 

Keadby 

Keelby 

Kirton  Lindsey 

I  Laceby 

1  Louth 

Mablethorpe  ... 

Vtanby 

|  Market  Rasen 

I  Messingham  ... 

|  Nettleham 

New  Holland  ... 

North  Coates  ... 

North  Somercotes 

Saxilby 

Skegness 

South  Killingholme  ... 

Sp i  1  s  by 

i  Sturton  by  Stow 

Tetney 

Ulceby 

Wainfleet 

Waltham,  New 

Waltham,  Old  ... 

Welton  (Lincoln) 
Winteringham  ... 

Winterton 
j  Wooxihall  Spa  ... 

Wragby 

23 

15 

19 

82 

17 

48 

93 

30 
23 

83 
396 
103 

41 

7 

31 

17 

183 

110 

25 

13 

37 

54 
102 

36 

84 
130 

90 

60 

8 

55 

56 
144 

94 

50 

65 

29 

53 

17 

29 

30 

36 

184 

21 

50 

17 

23 

12 

18 

82 

72 

66 

17 

26 

44 

23 

12 

15 

15 

70 

14 

37 

81 

27 

20 

67 

342 

65 

33 

6 

30 

15 

159 

95 

19 

13 

31 

41 

63 

32 
69 

117 

81 

54 

7 

45 

50 
129 

75 

51 

52 
28 
40 

16 

22 

23 

32 

159 

19 

47 

14 

19 

11 

12 

67 

61 

50 

15 

22 

30 

20 

31 

10 

17 
35 
16 
41 
63 

25 
22 
86 

308 

80 

41 

5 

13 

26 

86 

57 

14 

6 

22 

38 
72 

18 
47 

108 

39 

44 

16 

44 

29 

75 

133 

36 

49 

28 

46 

16 

25 

28 

44 

172 

23 

31 

11 

24 

15 

24 

66 

73 

42 

15 

14 

34 

20 

42 

25 

35 

15 

9 

18 

38 
12 
10 
89 
68 
99 

13 

19 

17 

29 

63 

39 

50 

10 

19 

23 

56 

11 

25 

162 

29 

12 

17 
36 
25 
65 
38 
73 

29 

18 
34 
34 

34 

40 

42 

90 

36 

46 

28 

28 

24 

32 

104 

30 

37 

19 

15 

34 

29 

85 

50 

67 

120 

39 

96 

182 

64 

52 

242 

718 

244 

87 

30 

60 

70 

308 

191 

83 

29 

72 

102 

191 

61 

141 

387 

149 

110 

40 

125 

104 

269 

246 

160 

130 

74 

120 

66 

81 

91 

118 

421 

78 

124 

53 

71 

50 

68 

237 

164 

129 

49 

51 

98 

69 

26t 

144 

371 

1,401 

214 

451 

1,411 

591 

272 

1,168 

4,480 

1,024 

516 

60 

257 

251 

2,034 

1,457 

370 

123 

342 

467 

587 

434 

1,264 

1,968 

1,202 

877 

151 

562 

947 

2,295 

1,857 

454 

612 

561 

677 

307 

220 

340 

523 

2,489 

286 

349 

194 

325 

200 

302 

1,167 

1,532 

587 

250 

275 

363 

255 

1  10C 

61 
207 
509 
28 
74 
287 
89 

69 

281 

470 

307 

169 

26 

89 

85 

383 

345 
184 

26 

80 

117 

143 

44 

193 

407 

162 

211 

85 

92 

346 
349 
295 
108 
246 
174 

140 

200 

94 

83 

124 

366 

114 

81 

58 

100 

106 

69 

280 

158 

112 

156 

123 

95 

92 

11' 

1(X 

174 

33 

3C 

134 

45 

84 

291 

6 

364 

93 

58 

73 

112 

472 

243 

179 

51 

100 

203 

92 

56 

136 

560 

228 

161 

123 

88 

521 

475 

225 

219 

22 

192 

49 

165 

138 

194 

131 

202 

126 

107 

109 

57 

133 

116 

422 

109 

100 

102 

119 

83 

55 

481 

305 

753 

1,916 

275 

555 

1,832 

725 

425 

1,740 

4,956 

1,695 

778 

144 

419 

448 

2,889 

2,045 
733 
200 
522 
„  787 
822 
534 
1,593 
2,935 
1,592 
1,249 
359 
742 
1,814 
3,119 
2,377 
781 
880 
927 
866 
672 
452 
617 
778 
3,057 
526 
537 
361 
482 
439 
487 
1,869 
1,799 
799 
508 
517 
541 

402 

22 

24 

23 

52 

24 
24 

50 
24 
24 

53 
101 

52 

24 

24 

23 
28 

51 

49 

24 
24 
24 
24 
24 
24 

52 

50 
49 

52 

23 

23 

53 

52 

52 

24 

28 

52 

23 

22 

22 

24 

22 

103 

24 

24 

24 

23 

24 

24 

53 

50 

24 

24 

24 

24 

24 

22 

13 

33 

37 

13 

23 

37 

30 

18 

33 

49 

33 

32 

6 

18 

16 

57 

42 

31 

8 

22 

33 

34 

22 

31 

59 

32 

24 

16 

32 

34 

60 

46 

33 

31 

18 

38 

31 

21 

26 

35 

30 

22 

22 

15 

21 

18 

20 

35 

36 

33 

21 

22 

23 

17 

83 

121 

344 

895 

123 

271 

556 

287 

209 

396 

1,471 

483 

334 

86 

207 

124 

487 

797 

402 

90 

343 

392 

360 

235 

301 

938 

552 

290 

164 

359 

541 

771 

459 

333 

314 

302 

255 

365 

183 

352 

326 

491 

277 

151 

119 

228 

205 

84 

683 

762 

321 

264 

272 

161 

96 

L 

3,273 

2,739 

2,503 

2,074 

7,316 

42,081 

9,392 

8,583 

60,056 

1,908 

31 

20,015 

Scunthorpe 

Ashby 

Berkeley 

Parkinson  Avenue  ... 
Riddings 

485 

123 

423 

404 

416 

111 

370 

345 

308 

78 

263  . 
277 

136 

27 

242 

65 

862 

216 

873 

687 

6,753 

2,915 

5,583 

6,286 

672 

298 

545 

452 

254 

18 

335 

81 

7,679 

3,231 

6,463 

6,819 

150 

49 

99 

51 

51 

66 

65 

133 

904 

317 

936 

395 

TOTAL  . 

4,708 

3,981 

3,429 

2,544 

9,954 

63,618 

11,359 

9,271 

34,248 

2,257 

37 

22,567 
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treatment  to  their  family  doctor  if  treatment  has  not  been  initiated,  and  at  the  age  of 
two  the  names  are  entered  in  the  Handicapped  Pupils  register  as  possibly  requiring 
special  educational  treatment  at  a  later  date.  At  this  time,  home  supervision  is 
carried  out  until  educational  requirements  are  decided  upon  by  5  years  of  age. 

There  have  been  2,434  children  ‘at  risk’  up  to  the  end  of  1964.  Of  these,  726 
babies  have  been  examined  and  cleared  of  any  defect,  a  further  24  ±  have  left  the 
county  and  39  babies  have  died.  A  total  of  138  babies  have  been  registered  as 
having  a  handicapping  condition  and  referred  for  treatment  if  they  are  not  already 
being  treated. 

There  are  still  1,425  babies  on  the  ‘at  risk’  register  about  whom  a  decision  has 
not  yet  been  made.  Most  of  these  cases  have  not  yet  been  examined,  and  in  the 
remainder  further  examinations  and  observations  are  necessary. 

The  names  of  those  ‘at  risk’  babies  who  have  been  found  to  have  defects  which 
can  be  described  as  congenital  defects  are  transferred  to  the  register  of  congenital 
defects  as  required  by  the  Ministry  of  Health. 

Of  the  39  babies  on  the  register  who  have  died,  many  died  within  a  few  days  or 
weeks  of  birth  from  congenital  defects  incompatible  with  life.  These  children  were 
not  seen  at  the  risk  clinics,  either  because  they  were  too  ill  to  be  taken  or  were 
already  in  hospital  receiving  what  treatment  was  possible. 


Toddlers  Clinics 

The  following  table  refers  to  toddlers  examined  at  special  clinic  sessions 
arranged  by  appointment.  The  figures  do  not  include  the  many  toddlers  seen  at  infant 
welfare  sessions. 


C  entre 

Total 

attendance 

No.  of  Sessions 

A  verage 
attendance 

Barton-upon-Humber 

257 

22 

12 

Brigg  . 

100 

12 

8 

Broughton 

85 

11 

8 

Cleethorpes 

497 

44 

11 

Gainsborough 
(Spital  Terrace) 

175 

21 

8 

Gainsborough 
(Woods  Terrace) 

169 

22 

8 

Homcastie 

174 

23 

8 

Louth 

245 

22 

11 

Mablethorpe 

142 

22 

6 

Market  Rasen  ... 

116 

20 

6 

Skegness 

204 

23 

9 

2,164 

242 

9 

Scunthorpe 

155 

24 

6 

TOTAL  ... 

2,319 

266 

9 
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The  following  table  gives  details  of  defects  discovered  at  the  examination  of 
toddlers 


Defect 

Referred 

for 

treatment 

For  observation 
but  not  requiring 
treatment 

Cleanliness 

1 

Infestation  (body) . 

1 

59 

Teeth 

21 

2 

Skin  . 

8 

44 

Eyes  (a)  Vision  ... 

7 

11 

(b)  Squint  ... 

31 

35 

(c)  Other  ... 

1 

3 

Ears  (a)  Hearing 

2 

11 

(b)  Otitis  Media,  Rt. 

— 

12 

”  »  Lt. 

1 

9 

(c)  Other  ... 

2 

3 

Nose  and  throat 

11 

81 

Speech  . 

9 

44 

Lymphatic  Glands  ... 

1 

23 

Heart  and  Circulation 

5 

71 

Lungs  . . 

1 

23 

Development  (a)  Hernia  . 

_ _ 

8 

(b)  Other 

1 

68 

Orthopaedic  (a)  Posture  . 

— 

8 

(b)  Feet  . 

7 

139 

(c)  Other 

5 

91 

Nervous  System  (a)  Epilepsy  . . 

1 

2 

(b)  Other  . 

_ 

5 

Psychological  (a)  Development 

— 

15 

(b)  Stability 

2 

56 

Abdomen  ...  . 

— 

12 

Other  defects  or  diseases 

3 

21 

TOTAL  . 

120 

857 

STILLBIRTHS 

For  the  past  three  years  attention  has  been  given  to  the  details  of  causes  of 
death  in  stillborn  babies. 

From  the  table  printed  opposite  one  important  point  will  be  noticed;  the  incidence 
of  stillbirths  following  upon  toxaemia  of  pregnancy  in  the  mother  has  shown  a  decided 
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fall.  True,  the  figures  are  small  and  the  period  of  observation  has  been  short,  but  it 
would  appear  that  the  stress  made  by  the  Perinatal  Mortality  Survey  on  the  serious¬ 
ness  of  toxaemia  in  any  form  in  the  causation  of  foetal  distress  and  death  has  resulted 
in  more  urgent  steps  being  taken  to  recognise  and  treat  the  condition.  The  other 
important  causes  of  ante-natal  deaths,  anoxia,  accidental  haemorrhage  and  congenital 
defects  will  be  noted. 


Cause  of  death 

Y  ear 
1962 

Year 

1963 

Y  ear 
1964 

Total 

Anoxia 

22 

41 

26 

89 

Macerated  Foetus  ... 

20 

13 

18 

51 

Accidental  haemorrhage 

16 

17 

15 

48 

Anencephaly... 

14 

8 

17 

39 

Toxaemia 

16 

13 

7 

36 

Hydrocephalus/Spina  Bifida 

14 

9 

11 

34 

Isoimmunisation 

4 

5 

9 

18 

Prematurity  ... 

4 

7 

3 

14 

Birth  Trauma 

2 

4 

2 

8 

Others 

15 

15 

11 

41 

127 

132 

119 

378 

CONGENITAL  DEFECTS 

As  from  1st  January,  1964,  the  Ministry  requested  all  local  health  authorities  to 
make  a  return  of  all  congenital  defects  recognised  at  birth.  Prior  to  this,  however, 
this  authority  had  in  1963  begun  a  register  of  all  congenital  defects,  whether  recog¬ 
nisable  at  birth  or  becoming  apparent  later. 

There  were  67  cases  referred  to  the  Ministry  of  these  defects  detected  at  birth 
during  the  year,  but  the  total  number  of  congenital  defects  registered  during  part  of 
1963  and  the  whole  of  1964  far  exceeds  this  because  there  are  many  defects  which 
only  reveal  themselves  later.  There  are  in  fact  255  cases  on  this  register,  varying 
from  minor  congenital  defects  such  as  a  supernumerary  finger  to  severe  hydrocephalus 
or  severe  heart  anomalies.  These  severe  cases  usually  require  some  form  of  special 
educational  treatment  when  they  are  due  for  school  and  they  remain  under  the  sur¬ 
veillance  of  the  Senior  Medical  Officer  at  home  until  the  age  of  5  years. 
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MOTHERCRAFT  AND  RELAXATION  CLASSES 

Interest  in  these  classes  is  growing  amongst  small  groups  of  people  in  the 

county  and,  although  attendances  are  as  yet  small  in  number,  there  are  now  nuclei 

fairly  well  scattered  over  the  county  from  which  these  health  educational  classes  can 
grow. 


There  was  a  total  of  2,472  attendances  throughout  the  year.  Details  are  given 
in  the  following  table 


Clinic 

No.  of  women  attended 

To  tal 

attendance 

No.  of 
Sessions 

Average 

attendance 

Institutionally 

booked 

Domiciliary 

booked 

Total 

Alford 

39 

6 

45 

158 

19 

8 

Brigg  . 

14 

— 

14 

44 

14 

3 

Cherry  Willingham 

3 

39 

42 

92 

15 

6 

Cleethorpes 

143 

12 

155 

522 

24 

22 

Crowle  . 

19 

11 

30 

115 

22 

5 

Gainsborough 

51 

1 

52 

160 

24 

7 

Louth 

20 

2 

22 

173 

25 

7 

Skegness... 

75 

6 

81 

319 

47 

7 

364 

77 

441 

1,583 

190 

8 

Scunthorpe  : 

Ashby  . 

39 

4 

43 

241 

48 

5 

Parkinson  Avenue 

122 

5 

127 

648 

48 

14 

TOTAL  ... 

525 

86 

611 

2,472 

286 

9 

WELFARE  FOODS 


I  y®w  196  4  the  welfare  foods  distribution  points  at  Gunness,  Maltby- 

1  e-Marsh,  Minting,  Mumby,  Saltfleet,  South  Killingholme  Haven  and  Stow  were  closed 
owing  to  fall  off  in  demand. 


At  the  end  of  the  year  there  were  128  distribution  centres 
conjunction  with  infant  welfare  centres  and  70  in  W.V.S.  premises, 
shops  and  distributors’  own  homes. 


in  operation,  58  in 
Women’s  Institutes, 


Paid  staff  are  employed  at  14  centres  only,  the  remainder  being  staffed  bv 
appreciated  ^  W'V'S'  “d  Voluntary  workers  "’hose  valued  services  are  much 
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During  the  year  1964,  63,370  tins  of  National  Dried  Milk,  5,252  bottles  of  Cod 
Liver  Oil,  5,881  packets  of  Vitamin  A  &  D  tablets  and  52,574  bottles  of  Orange 
Juice  were  issued. 

The  decline  in  the  take  up  of  National  Dried  Milk  continues  and  the  table  below 
indicates  how  the  fall  off  in  take  up  has  been  related  to  increases  in  or  introduction 
of  charges  for  welfare  foods. 


Average  weekly  issues 


Period 

N.D.M. 

C.L.O. 

A.  &  D. 

0 

J. 

28/6/54  to  5/4/57 

3,701 

@ 

ioy2d 

635  -  Free 

251  -  Free 

3,502 

@ 

5d 

6/4/57  to  31/5/61  ... 

1,686 

@ 

2/ 4d 

317  -  Free 

232  -  Free 

2,433 

@ 

5d 

6  months  ended  31/12/61 

1,413 

@ 

2/4d 

84  @  l/-d 

120  @  6d 

691 

@ 

l/6d 

Year  1962 

1,474 

@ 

2/4d 

98  @  l/-d 

122  @  6d 

829 

@ 

1/ 6d 

Year  1963 

1,367 

@ 

2/4d 

95  @  1/ -d 

111  @  6d 

936 

@ 

l/6d 

Year  1964 

1,334 

@ 

2/4d 

101  @  l/-d 

113  @  6d 

1,011 

@ 

l/6d 
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DENTAL  CARE 


The  state  of  the  dental  staffing  figures  at  the  close  of  the  year  show  a  gain  of 
approximately  the  equivalent  of  1  dental  officer.  The  early  part  of  the  year  showed 
that  the  trend  indicated  in  my  report  for  1963  was  continuing  with  further  resignations 
from  the  staff,  amongst  which  was  that  of  Mr.  G.H.  Tapper  who  served  the  county  as 
assistant  dental  officer  for  37  years.  It  was  with  regret  that  his  resignation  was 
received  and  we  wish  him  well  for  his  retirement.  In  the  latter  part  of  the  year 
additional  appointments  were  made  which  compensated  for  these  losses.  Two  further 
officers  were  appointed  to  take  up  their  duties  in  the  early  part  of  1965.  These  latter 
appointments  are  those  of  area  dental  officers,  5  such  posts  being  created  by  the 
County  Council  during  the  year.  Whilst  the  increase  in  staff  gives  cause  for  some 
satisfaction,  the  response  to  advertisements  for  assistant  dental  officer  posts  in 
Skegness  and  Cleethorpes  has  been  most  disappointing.  This  does  not  augur  well 
for  future  recruitment  when  it  is  remembered  that  3  assistant  dental  officers  will  be 
retiring  during  the  next  two  or  three  years  and  must  be  replaced  if  the  present  position 
is  to  be  maintained. 

In  making  these  new  appointments,  the  policy  has  been  to  encourage  dental 
officers  to  accept  posts  in  the  rural  parts  of  the  county,  where  treatment  facilities 
are  not  so  readily  available  through  the  General  Dental  Service.  The  results  of  the 
policy  are  that  some  areas  which  have  not  received  routine  dental  care  for  a  consid¬ 
erable  period  are  now  being  inspected  once  more.  In  relation  to  the  maternity  and 
child  welfare  services,  the  provision  of  dental  officers  in  these  areas  does  not  in 
itself  solve  the  problem  of  routine  treatment  being  easily  available  to  the  pre-school 
child.  The  crux  of  this  problem  is  transport  facilities  allied  with  adequate  centres 
for  inspection.  Two  important  developments  in  the  service  would  appear  to  bring  a 
solution  nearer.  The  first  is  the  building  of  small  clinics  in  the  larger  villages  and 
the  second  is  the  provision  of  transport  from  the  outlying  villages  to  these  clinics. 

A  scheme  is  being  prepared,  therefore,  to  use  both  these  additional  services.  In 
essence,  it  is  visualised  that  children  would  use  the  established  transport  to  bring 
them  for  examination  at  the  clinics.  Those  children  requiring  treatment  could  then  be 
referred  to  the  mobile  dental  clinics  or  special  transport  arrangements  could  be  made 
to  bring  an  economic  number  to  the  base  clinics  for  treatment.  It  is  expected  that  a 
pilot  scheme  will  be  prepared  during  the  early  part  of  the  forthcoming  year.  An  inter¬ 
esting  feature  of  the  year’s  work  has  been  the  increase  in  parents  asking  for  routine 
appointments  for  their  children  at  the  age  of  3*  Usually  they  are  brought  with  their 
older  brothers  and  sisters  when  the  latter  attend  for  their  check-up  during  the  school 
holidays.  This  is  a  most  welcome  development  because  it  allows  a  patient-dentist 
relationship  to  be  established  usually  before  any  treatment  is  required. 

The  scheme  whereby  R.A.F.  dependants  at  Scampton  obtained  dental  treatment 
from  the  R.A.F.  dental  officer  has  been  re-established,  a  most  welcome  development, 
and  my  thanks  are  due  to  Group  Captain  Lawson  and  Flight  Lieutenant  Howells  for 
making  this  possible.  The  relative  isolation  of  these  R.A.F.  camps  and  their  con¬ 
stantly  changing  personnel,  does  make  it  possible  to  have  a  dental  service  which  is 
readily  available. 
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The  lack  of  response  to  the  advertisements  for  a  further  oral  hygienist  for  health 
education  work,  stimulated  new  proposals  to  regrade  this  post.  It  is  hoped  that  this 
post  will  be  advertised  shortly  and  an  appointment  made.  The  local  arrangements 
for  health  education  campaigns  are  now  to  become  the  responsibility  of  the  area 
dental  officers,  which  together  with  an  increase  in  staff,  will  allow  more  intensive 
campaigns  to  be  undertaken. 

The  statistics  for  the  year  are  given  below,  together  with  those  of  the  previous 
year  for  comparison. 


(a)  Number  of  cases 


Number  of  persons 
examined  during 
the  year 

Number  of  persons 
who  commenced 
treatment  during 
the  year 

Number  of  courses 
of  treatment 
completed  during 
the  year 

Expectant  and  nursing 

1963 

124 

122 

119 

mothers 

1964 

96 

90 

66 

Children  aged  under  5  and 

1963 

251 

192 

170 

not  eligible  for  school 
dental  service 

1964 

329 

213 

195 

(b)  Dental  treatment  provided 


Scalings 

Silver 

Crowns 

and 

inlays 

General 

anaes¬ 

thetics 

Dentures 

provided 

and  gum 
treat¬ 
ment 

Fill¬ 

ings 

nitrate 

treat¬ 

ment 

Extrac¬ 

tions 

Full 

upper 

or 

lower 

Partial 

upper 

or 

lower 

Radio¬ 

graphs 

Expectant  and 

1963 

73 

203 

3 

166 

23 

28 

23 

9 

nursing  mothers 

1964 

61 

132 

— 

— 

162 

28 

17 

12 

7 

Children  aged 

1963 

8 

119 

25 

169 

77 

under  5  years  & 
not  eligible  for 
school  dental 
service 

1964 

10 

156 

43 

169 

76 
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DISTRICT  NURSING 


No.  of  patients 
nursed 

Patients 

over  65 

Total 

visits 

Visits  to 
patients  65  + 

1961 

4,735 

2,106 

132,391 

99,632 

1962 

4,912 

2,331 

131,220 

102,626 

1963 

4,475 

2,785 

130,314 

95,933 

1964 

4,487 

2,546 

136,343 

96,183 

These  figures  do  not  include  the  Borough  of  Scunthorpe 


The  above  figures  are  of  interest  as  they  show  that,  although  there  is  an  increase 
of  almost  6,000  in  the  number  of  visits  paid  to  patients,  there  is  not  a  proportionate 
rise  in  the  number  of  visits  paid  to  the  elderly. 

There  are  no  statistics  which  could  show  in  what  age  group  this  unusual  increase 
has  occurred  but  there  is  evidence  in  the  nurses’  registers  and  daily  visits  books, 
and  many  nurses  are  aware  that  they  are  attending  an  increasing  number  of  middle- 
aged  patients  suffering  from  cancer  in  their  terminal  illness.  Two  early  middle-aged 
patients  were  received  into  their  own  homes  in  the  county  from  the  paraplegic  unit  at 
Stoke  Mandeville  for  nursing  care.  It  is  possible  that,  although  the  number  of  patients 
nursed  remains  almost  the  same,  the  fact  that  nursing  of  more  seriously  ill  patients 
requiring  more  than  one  visit  daily,  accounts  for  the  increased  number  of  visits  paid 
by  the  district  nurse. 

In  the  early  part  of  the  year  the  first  course  of  district  nurse  training  under  the 
present  scheme  took  place  in  Gainsborough.  Approval  of  the  arrangements  for  the 
course  was  granted  by  the  Ministry  of  Health  and  the  course  was  also  recognised  by 
the  Queen’s  Institute  of  District  Nursing.  Eleven  nurses  were  successful  in  gaining 
the  National  Certificate  and  also  that  of  the  Queen’s  Institute  of  District  Nursing. 
One  nurse  gained  a  distinction. 

As  well  as  incontinence  pads,  plastic  pants  and  marathon  sheeting  are  now 
provided  for  use  of  incontinent  patients.  Incontinence  pads  have  been  used  extens¬ 
ively  in  recent  years  by  nurses  attending  patients  but  these  have  now  been  made 
available  to  any  patient  requiring  them,  although  that  patient  is  not  necessarily  atten¬ 
ded  by  the  district  nurse.  All  general  practitioners  have  been  advised  of  this  service. 

No  difficulties  have  been  encountered  in  the  disposal  of  soiled  pads  which  are 
burned  in  the  patient’s  home.  If  it  is  not  convenient  to  burn  the  pads  in  the  home, 
arrangements  have  been  made  for  these  households  to  be  supplied  with  large  strong 
plastic  bags  with  a  special  fastener.  Application  for  a  supply  is  made  to  the  Health 
Department,  County  Offices  and  at  the  same  time  as  the  bags  are  distributed  the 
local  public  health  inspector  is  advised  so  that  arrangements  can  be  made  for  the 
collection  of  the  bags.  So  far  it  has  not  been  found  necessary  to  operate  this  scheme. 
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MIDWIFERY 


Year 

Domiciliary 

births 

P ercentage  of 
total  births 

Institutional 

births 

Total 

births 

1959 

1,957 

33% 

3,895 

5,852 

1960 

1,967 

33% 

3,903 

5,870 

1961 

2,065 

33% 

4,112 

6,177 

1962 

2,094 

30% 

4,448 

6,542 

1963 

1,893 

28% 

4,846 

6,739 

1964 

1,816 

26% 

5,109 

6,925 

The  above  table  shows  the  definite  and  increasing  trend  to  hospital  confinement. 
During  the  year,  of  the  62  practising  midwives,  8  were  employed  on  full-time  mid¬ 
wifery  duties  and  54  on  combined  midwifery  and  nursing  duties.  Of  this  number,  18 
nurse./ midwives  each  attended  twenty  or  more  confinements,  which  is  considered  a 
reasonable  case  load,  but  the  number  of  midwives  with  declining  case  loads  increased. 
Fourteen  midwives  attended  fewer  than  ten  cases  and  thirteen  attended  ten  to  fifteen 
cases  each.  This  shows  an  increased  wastage  of  midwifery  skill.  Further,  the 
application  of  such  skill  must  surely  be  more  effective  in  those  cases  where  the 
midwife  is  using  it  constantly  rather  than  but  rarely  as  in  some  instances. 

The  discharge  from  hospital  of  maternity  patients  48  hours  after  delivery  has  not 
been  adopted  as  routine  in  any  of  the  maternity  hospitals  serving  the  county.  In  order 
to  accommodate  the  increase  in  numbers  of  patients  seeking,  or  requiring,  hospital 
confinements,  the  majority  of  the  institutions  find  it  necessary  to  discharge  maternity 
patients  on  either  the  Tth  or  8th  day  after  confinement. 

The  Central  Midwives  Board  states  that  it  is  requisite  for  women  to  be  attended 
by  a  midwife  for  ten  days  after  their  confinement,  which  means  that  an  increasing 
amount  of  time  is  spent  by  the  local  health  authority  midwife  in  visiting  patients 
discharged  from  hospital  before  the  tenth  day  of  the  puerperium. 

This  arrangement  is  one  of  the  weaknesses  of  the  bipartite  system.  Owing  to  off 
duty  arrangements  it  is  not  uncommon  for  a  woman  returning  home  from  hospital  with 
her  new  baby  on  the  8th  day  to  be  visited  by  different  midwives  on  the  9th  and  10th 
days  and  this  is  followed  by  a  visit  from  the  health  visitor  sometime  between  the 
11th  and  15th  day.  This  is  poor  continuity  of  care  when  a  mother  needs  it  most  and 
could  be  remedied  in  any  of  three  ways:- 

(a)  discharge  from  hospital  after  48  hours  to  a  midwife  who  has  taken  part  in 
the  ante-natal  care  and  who  will  visit  daily  until  completion  of  the  puerperium; 

(b)  patient  remain  in  hospital  for  10  days  until  completion  of  puerperium,  which 
is  not  practical  because  of  the  hospital  bed  situation  and  the  increase  in  the  number 
of  maternity  patients  admitted  to  hospital; 

(c)  a  revision  by  the  Central  Midwives  Board  of  the  rule  requiring  the  woman  to 
be  attended  by  a  midwife  for  one  to  three  days  between  discharge  from  hospital  and 
completion  of  the  puerperium,  thus  making  it  possible  for  the  health  visitor  to  take 
over  the  care  of  mother  and  baby  be  it  the  8th,  9th  or  10th  day. 

Of  the  three  suggestions,  plan  (a)  is  preferable  as  it  can  be  arranged  ahead  and 
the  mother  knows  what  to  expect,  whereas  the  haphazard  system  of  discharging  a 
mother  at  short  notice  is  unsatisfactory  from  all  points  of  view. 
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HEALTH  VISITING 


The  health  visitor  is  in  the  unique  position  of  being  the  only  social  worker  who 
is  visiting  the  normal  family. 

Her  basic  training  requires  her  to  be  a  State  Registered  Nurse  and  complete  the 
first  part  midwifery  training.  In  addition,  before  qualifying  as  a  health  visitor,  she 
must  undertake  a  nine  months’  course  in  social  studies,  thus  equipping  her  for  her 
main  duty  of  health  teaching  and  the  giving  of  social  advice. 

Every  home  in  which  there  are  children  under  5  is  visited  by  the  health  visitor. 
Visiting  starts  when  a  baby  is  10-14  days  old,  and  so  in  the  very  early  days  a  relation¬ 
ship  is  built  up  between  the  health  visitor  and  the  mother,  who  can  turn  to  the  health 
visitor  for  advice,  encouragement  or  factual  information  when  the  need  arises.  The 
health  visitor  takes  steps  as  the  opportunity  presents  to  do  some  practical  health 
teaching  in  the  home  which  may  range  over  a  very  wide  variety  of  subjects.  She  is 
also  responsible  for  testing  the  baby’s  urine  twice,  the  first  time  when  the  baby  is  2 
weeks’  old  and  the  second  time  between  the  4th  and  6th  week.  This  test  is  to  detect 
the  very  rare  condition  known  as  Phenylketonuria  which,  if  left  untreated,  will 
cause  one  of  the  kinds  of  mental  subnormality. 

The  health  visitor  herself  decides  how  often  to  visit.  All  feel  they  have  diffi¬ 
culty  with  case  loads,  as  every  health  visitor  in  Lindsey  has  in  the  region  of  600  or 
more  children  under  5  on  her  visiting  list,  but  she  selects  for  more  frequent  visiting 
those  families  who  require  the  most  support. 

Every  health  visitor  is  available  on  the  telephone  at  certain  times  of  the  day  and 
is  contacted  by  mothers,  general  practitioners,  teachers,  other  social  workers  and 
anyone  else  concerned  with  the  welfare  of  the  family. 

A  health  visitor  and  a  doctor  are  present  at  the  infant  welfare  clinic.  Voluntary 
workers  assist  the  health  visitor  by  weighing  babies  and  distributing  welfare  foods. 
Their  work  is  greatly  appreciated.  This  voluntary  help  enables  the  health  visitor  to 
be  free  to  arrange  a  reasonably  quiet  corner  where  mothers  requiring  guidance  about 
feeding  or  any  problem  related  to  family  welfare  can  be  discussed. 

Some  of  the  old  buildings  which  are  in  use  greatly  hamper  the  effectiveness  of 
the  work  which  can  be  done.  Those  health  visitors  who  work  in  areas  where  new 
clinics  are  to  be  built  are  very  much  looking  forward  to  performing  their  duties  of 

health  education  and  social  advice  in  surroundings  more  conducive  to  health  and 
well  being. 

Several  health  visitors  have  well  established  ante-natal  mothercraft  and  relax¬ 
ation  classes.  The  number  of  classes  and  attendances  are  on  the  increase.  This  is 
an  important  part  of  mothercraft  and  child  welfare  work  which  we  hope  to  extend. 

Because  of  her  day-to-day  work  in  the  home  the  health  visitor  becomes  known  in 
the  community  as  a  representative  of  the  local  health  authority  and  the  services 
supplied.  Her  advice  is  often  sought  on  behalf  of  the  old  person  in  need  of  help. 
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Old  people  are  still  discovered  living  in  squalor  and  unaware  of  the  services  avail¬ 
able.  The  health  visitor  not  only  interprets  the  services  but  arranges  for  them  to  be 
available,  e.g.  home  help  -  the  W.V.S.  for  meals  on  wheels  and  frequently  the  National 
Assistance  Board  Officer  is  able  to  help  when  informed.  When  the  crisis  is  over  and 
the  old  person  once  more  enjoying  a  reasonable  standard  of  living  the  old  man  or 
woman  tends  to  look  to  the  health  visitor  for  frequent  visits.  In  turn  the  health 
visitor  enjoys  a  weekly  call  and  a  chat.  Although  such  a  supportive  visit  is  neces¬ 
sary  and  desirable,  when  the  health  visitor’s  skills  are  no  longer  required  the  voiun- 
tary  visitors  can  take  over  and  play  an  invaluable  part,  providing  they  are  able  to 
visit  in  co-operation  with  the  health  visitor,  to  whom  they  should  report  any  changes 
or  requests. 

Much  has  been  said  and  written  about  the  working  relationship  between  the  health 
visitor  and  general  practitioner.  Although  we  have  no  statistics,  the  general  impress¬ 
ion  in  the  county  is  that  the  doctor  is  calling  in  the  health  visitor  more  frequently 
than  before.  A  satisfactory  working  relationship  is  essential.  All  general  practit¬ 
ioners  are  provided  with  telephone  numbers  of  health  visitors  and  times  at  which 
they  are  available.  The  health  visitor  is  pleased  to  visit  the  general  practitioner’s 
surgery  either  when  she  has  a  case  on  which  to  report  and  discuss,  or  any  time  at 
the  general  practitioner’s  request. 

At  31st  December,  health  visitors  in  post  numbered  31,  plus  3  part-time.  This  is 
still  below  establishment  but  the  shortage  in  Lindsey  is  comparable  with  the  national 
shortage. 
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IMMUNISATION  AGAINST  DIPHTHERIA 


uJhe  fo,1Iowing  table  gives  information  relating  to  children  immunised  against 
diphtheria  during  1964  by  use  of  a  separate  vaccine.  The  information  given  in  the 
table  must,  of  course,  be  considered  in  conjunction  with  the  details  appearing  later 

in  the  report  in  relation  to  immunisation  against  diphtheria  by  the  use  of  combined 
vaccines. 


District 

Primary  Immunisations 

Under  five  years 
of  age 

Between  5  and  14 
years  of  age 

13  cj  ster 
immuni  sati  on  s 

Urban 

Alford  . 

— 

1 

Barton-upon-Humber 

— 

Brigg  . 

— 

Cleethorpes  Borough 

— 

10 

Gainsborough 

— 

1 

13 

Horncastle 

Louth  Borough  ... 

— 

_ 

Mablethorpe  and  Sutton  ... 

_ 

Market  Rasen 

- 

Scunthorpe  Borough 

— - 

8 

102 

Skegness  . 

- - 

2 

Woodhal  1  Spa 

— 

— 

Rural 

Caistor . 

1 

Gainsborough 

— 

11 

Glanford  Brigg  ... 

— - 

2 

6 

Grimsby . . 

- _ 

5 

4 

Horncastle 

— 

4 

2 

Isle  of  Axholme  ... 

--  - 

Louth  . 

_  ,4 

1 

3 

Spilsby . 

— 

_ 

3 

Wei  ton  . 

— 

1 

2 

TOTAL  . 

— 

22 

160 

No  immunisations  against  :  Diphtheria/Whooping  Cough  (by  combined  vaccine) 

Whooping  Cough/Tetanus  (by  combined  vaccine) 
Whooping  Cough  (separate  vaccine) 

were  carried  out  in  1964. 
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IMMUNISATION  AGAINST  TETANUS 


During  the  year  818  persons  were  given  primary  immunisations.  Details  of  the 
immunisations  are  given  in  the  following  table  and  these  details  should,  of  course, 
also  be  considered  in  conjunction  with  the  figures  appearing  later  in  the  report  in 
relation  to  immunisation  against  tetanus  by  use  of  combined  vaccines. 


Initial  Immunisations 

Booster  Immunisations 

District 

Under 

1 

1-4 

5-14 

15  or 

over 

Total 

Under 

1 

1-4 

5-14 

15  or 

over 

Total 

Urban 

Alford . 

— 

— 

15 

10 

25 

— 

— 

1 

2 

3 

Barton-upon-Humber 

— 

— 

5 

5 

10 

— 

— 

1 

— 

1 

Brigg . 

— 

— 

8 

— 

8 

— 

— 

— 

— 

__ 

Cleethorpes  Borough 

— 

— 

20 

7 

27 

__ 

— 

4 

1 

5 

Gainsborough 

— 

— 

8 

1 

9 

— 

— 

— 

— 

— 

Homcastle  . 

— 

— 

9 

6 

15 

— ■ 

— 

2 

— 

2 

Louth  Borough 

— 

— 

4 

3 

7 

— 

— 

— 

— 

Mablethorpe  and 

Su  tton  . 

<_ _ 

_ 

5 

2 

7 

— » 

— 

— 

— 

— 

Market  Rasen 

— 

1 

1 

— 

2 

— 

— 

— 

— 

— 

Scunthorpe  Borough 

— 

2 

38 

5 

45 

— 

— 

— 

— 

Skegness 

— 

— 

26 

39 

65 

— 

1 

2 

4 

7 

Woodhall  Spa 

— 

— 

1 

2 

3 

— 

— 

— 

— 

— 

Rural 

Caistor  . 

— 

— 

10 

16 

26 

— 

1 

6 

6 

13 

Gainsborough 

— 

1 

4 

2 

7 

— 

— 

— 

— 

— 

Glanford  Brigg 

— 

— 

43 

34 

77 

— 

— 

3 

— 

3 

Grimsby  . 

— 

— 

49 

19 

68 

_ 

— 

7 

1 

8 

Homcastle  . 

— 

— 

24 

40 

64 

— 

— 

1 

5 

6 

Isle  of  Axholme 

— - 

— 

3 

2 

5 

__ 

— 

1 

— 

1 

Lou tH.  .«•  ••• 

— 

— 

14 

60 

74 

__ 

~ 

3 

8 

11 

Spilsby 

— 

1 

49 

154 

204 

— 

1 

8 

31 

40 

Welton . . 

— 

— - 

23 

47 

70 

— 

— 

2 

3 

5 

TOTAL 

— 

5 

359 

454 

818 

— 

3 

41 

61 

105 

46 


IMMUNISATIONS  BY  USE  OF  COMBINED  VACCINES 
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VACCINATION  AGAINST  POLIOMYELITIS 

In  1964,  6,227  persons  completed  an  initial  course  of  oral  vaccination  consist¬ 
ing  of  three  doses;  991  persons  received  reinforcing  doses  of  oral  vaccine  after 
having  had  two  injections  of  Salk  vaccine;  4,266  persons  received  one  dose  of  oral 
vaccine  following  the  basic  course  of  immunisation;  155  persons  received  two 
injections  of  Salk  vaccine;  169  persons  were  given  a  third  injection  of  Salk  vaccine 
and  443  persons  received  a  fourth  injection. 


The  following  tables  give  details  of  persons  who  received  initial  courses  of 
vaccine 


Oral  Vaccine  (3  doses) 


Children  born  in  1964  3  \\ 

Children  bom  in  1963  3,358 

Children  bom  in  1962  726 

Children  bom  in  1961  272 

Persons  born  in  the  years  1943/60  593 

Persons  bom  in  the  years  1933/42  314 

All  other  groups  253 


6,227 


2  injections  of  Salk  Vaccine 


Children  bom  in  1964  10 

Children  bom  in  1963  89 

Children  bom  in  1962  14 

Children  born  in  1961  5 

Persons  born  in  the  years  1943/60  26 

Persons  bom  in  the  years  1933/42  7 

All  other  groups  4 


155 


Since  the  commencement  of  the  scheme  in  1956,  116,498  persons  have  received 
two  injections,  101,405  have  received  three  injections  and  22,488  have  received  a 
fourth  injection.  Seventeen  thousand,  one  hundred  and  sixty-seven  have  received 
three  doses  of  oral  vaccine,  10,600  have  received  reinforcing  doses  of  oral  vaccine 
following  two  injections  of  Salk  vaccine,  and  12,385  have  received  a  reinforcing 
dose  following  an  initial  course  of  immunisation. 
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AMBULANCE  SERVICE 


The  year  1964  has  been  the  first  complete  year  of  the  operation  of  the  ambulance 
service  separately  from  the  fire  service.  One  very  important  reason  for  the  Council’s 
decision  to  withdraw  the  administration  of  the  ambulance  service  from  the  fire  service 
was  that  it  was  felt  that  much  improvement  in  efficiency  with  better  service  to  the 
public  would  be  brought  about  by  the  development  of  the  ambulance  service  on  its 
own.  Special  attention  has  been  given  to  a  variety  of  factors  including  staff  training, 
suitability  and  number  of  vehicles,  provision  of  special  equipment,  the  siting  of 
ambulance  stations,  the  number  of  staff  and  the  provision  of  adequate  emergency 
cover. 

All  members  of  the  ambulance  staff  who  are  responsible  for  the  care  of  patients 
are  expected  to  possess  a  St.John  or  Red  Cross  certificate  in  First  Aid.  This  certi¬ 
ficate  should,  however,  be  considered  a  minimum  training  requirement  for  members  of 
the  ambulance  service  and  in  Lindsey  additional  training  has  been  undertaken.  This 
year  the  emphasis  has  been  on  the  practical  aspect  of  dealing  with  resuscitation. 
Arrangements  have  been  made  with  Lincoln  No.  1  Hospital  Management  Committee  for 
drivers  and  attendants  to  have  the  opportunity  of  spending  a  week  in  the  casualty 
department  and  the  operating  theatres  at  the  Lincoln  County  Hospital.  By  the  end  of 
the  year  about  two-thirds  of  the  drivers  and  attendants  had  been  able  to  complete  a 
week  of  this  training.  The  professional  staff  at  the  hospital  have  been  most  helpful 
in  passing  on  to  members  of  the  ambulance  service  the  benefits  of  their  great  experi¬ 
ence  in  caring  for  the  seriously  injured  persons  in  need  of  various  forms  of  resus¬ 
citation.  Already  there  is  little  doubt  that  some  patients  owe  their  lives  to  the  expert 
knowledge  which  has  been  obtained  by  members  of  the  ambulance  staff  in  this  way. 

Much  attention  has  been  given  to  the  suitability  of  the  ambulances  for  the  type 
of  work  which  they  have  to  perform.  Unfortunately,  comparatively  few  firms  have 
devoted  attention  to  providing  vehicles  solely  for  use  as  ambulances.  This  can  be 
readily  understood  when  one  compares  the  relatively  small  number  of  ambulances 
needed  throughout  the  country  with  the  total  number  of  vehicles  in  commercial  and 
private  use.  The  production  of  a  standard  ambulance  is  just  not  an  economical 
proposition  and  on  the  whole  one  has  to  make  do  with  a  vehicle  consisting  of  a 
commercial  chassis  with  a  body  built  to  one’s  own  specification.  It  has  been  the 
aim  of  the  County  Council  to  provide  vehicles  which  give  a  reasonable  standard  of 
comfort  and  a  replacement  programme  has  now  been  formulated  which  should  enable  a 
higher  standard  of  comfort  to  be  maintained. 

The  composition  of  the  ambulance  fleet  remains  the  same,  i.e.  33  vehicles  and  4 
reserve  vehicles.  It  will  be  noted  from  Table  3  which  follows  that  during  the  year 
considerably  more  mileage  has  been  done  by  ambulances  than  in  the  previous  years 
shown  in  the  table.  The  substantial  increase  in  the  use  of  ambulances  in  1964  over 
1963  has  resulted,  as  will  be  seen  from  the  table,  in  a  substantial  reduction  in  the 
use  of  the  hospital  car  service  for  the  conveyance  of  sitting  cases.  It  was  possible 
during  1964  to  adopt  an  improved  system  for  the  grouping  of  patients  and  the  planning 
of  ambulance  journeys,  and  by  the  greater  use  of  radio  communication  to  extend 
appreciably  arrangements  for  diverting  ambulances  whilst  on  the  run.  It  is  interesting 
to  note  that  the  mileage  travelled  by  ambulances  in  1964  is  nearly  double  that  travel¬ 
led  in  1954.  This  increase  was  dealt  with  by  the  same  number  of  vehicles  but  it 
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became  clear  that  it  would  be  necessary,  to  ensure  that  the  service  is  efficiently 
operated,  especially  from  the  point  of  view  of  providing  satisfactory  emergency  cover, 
to  put  forward  proposals  for  an  increase  in  the  ambulance  fleet. 

Following  separation,  the  duty  rotas  for  personnel  were  based  on  a  47  hour  week, 
i.e.  42  hours  basic  and  5  hours  regular  overtime,  but  during  the  year  the  establish-’ 
ment  of  whole-time  ambulance  driver/ attendants  was  increased  by  twelve  to  enable  a 
42  hour  working  week  to  be  adopted,  in  accordance  with  the  Conditions  of  Service  of 
the  National  Joint  Council  for  Local  Authorities  (Manual  Workers).  The  establish¬ 
ment  was  further  varied  by  the  addition  of  three  whole-time  men  with  a  view  to  24 hour 
emergency  cover  being  provided  at  the  Cleethorpes  ambulance  station  early  in  1965. 

In  re-organising  the  service,  careful  attention  was  given  to  the  siting  of  ambu¬ 
lance  stations.  In  a  rural  county  this  presents  its  difficulties  because  it  is  imposs¬ 
ible  without  unreasonable  expenditure  to  site  and  man  stations  in  such  a  way  that 
every  emergency  can  be  attended  in  a  matter  of  a  very  few  minutes.  The  Health 
Committee  are  keeping  the  situation  constantly  under  review.  At  regular  intervals 
consideration  has  been  given  to  the  times  taken  by  all  ambulances  to  reach  emergen¬ 
cies  after  the  receipt  of  the  initial  call-out.  Additional  ambulance  stations,  operating 
on  a  day-time  basis,  were  provided  at  Caistor  and  Spilsby.  Future  plans  include 
additional  stations  at  Epworth,  upon  which  a  start  has  been  made,  Brigg  and  Imming- 
ham,  and  a  new  station  at  Skegness.  Work  on  a  new  station  at  Mablethorpe  (to  take 
the  place  of  the  one  at  the  Fire  Station),  on  a  site  next  to  the  clinic  in  Victoria  Road, 

was  sufficiently  advanced  by  the  end  of  the  year  to  enable  the  station  to  be  in  oper¬ 
ation  early  in  1965. 

As  a  further  step  towards  improving  the  efficiency  of  the  service,  additional 
radio  equipment  has  been  provided  at  the  ambulance  headquarters  at  Scunthorpe  to 
enable  ambulances  anywhere  in  the  county  to  be  radio-controlled  from  the  county 
ambulance  headquarters  in  addition  to  contact  with  the  local  stations.  Early  in  1965, 
a  revised  emergency  system  will  be  introduced  whereby  all  emergency  calls  are 
routed  by  the  General  Post  Office  to  the  county  ambulance  headquarters  instead  of  to 
local  stations.  Sometimes  it  may  be  helpful  for  the  ambulance  staff  who  attend  an 
emergency  to  seek  expert  medical  advice  on  the  spot.  It  is  hoped  that  in  future, 
therefore,  radio  communication  will  be  developed  whereby  direct  contact  can  be  made 

between  the  ambulance  staff  and  the  professional  staff  in  the  hospital  casualty 
departments. 

A  completely  new  system  of  maintenance  of  vehicles  has  been  introduced. 
Whereas  formerly  this  was  carried  out  at  the  central  fire  brigade  workshops  it  is  now 
being  undertaken  at  local  garages.  As  a  result,  it  has  not  only  been  possible  to  save 
considerable  time  formerly  taken  up  by  the  transport  of  vehicles  to  the  central  work¬ 
shops  and  back,  but  there  has  been  appreciable  reduction  in  the  cost.  The  local 
garages  undertaking  this  work  have  given  good  service  and  have  co-operated  to  the 
full  in  their  appreciation  of  the  need  to  attend  to  the  vehicles  as  soon  as  possible  in 
order  to  get  them  quickly  back  into  service. 

On  9th  May,  the  first  annual  competition  since  the  service  was  separated  from 
the  fire  service  took  place  at  the  Sturton-by-Stow  Secondary  School.  Eleven  teams 
took  part  and  the  winners  were  a  team  from  the  Cleethorpes  ambulance  station.  We 
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were  fortunate  in  having  as  judges  Dr.  Gordon,  a  divisional  medical  officer  from 
Cheshire,  and  Mr.  Jones,  the  Cheshire  County  Ambulance  Officer.  They  brought  with 
them  four  members  of  the  Cheshire  County  Ambulance  Service  who  were  skilfully  made 
up  as  casualties  and  we  were  grateful  for  the  assistance  which  they  all  gave  in 
helping  to  make  the  day  a  success.  Quite  apart  from  the  competitions,  other  features 
helped  to  add  interest  to  the  day’s  activities,  including  an  exhibition  of  ambulance 
equipment  of  all  kinds.  Inspection  of  the  men  and  their  vehicles  was  undertaken  by 
Dr.  D.R.L.M.  Poirier,  Chairman  of  the  County  Health  Committee,  and  he  presented 
the  trophy  to  the  winning  team. 

Having  received  an  approach  by  the  trade  union,  the  County  Council  agreed  to 
the  setting  up  of  a  joint  consultative  committee  whereby  the  county  medical  officer 
and  senior  members  of  the  staff  of  the  ambulance  service  could  meet  representatives 
of  the  ambulance  personnel  at  regular  intervals.  The  idea  was  to  consider  any  matters 
relating  to  the  welfare  of  ambulance  personnel  and  the  improvement  of  the  service 
generally.  Rates  of  pay  and  conditions  of  service  are  excluded  from  the  ambit  of  the 
discussions.  Two  meetings  were  held  during  the  latter  part  of  the  year  and  in  due 
course  it  will  no  doubt  be  possible  to  make  an  appraisal  as  to  the  usefulness  of 
this  type  of  consultation. 

Lastly,  I  feel  special  word  of  praise  is  due  to  all  the  ambulance  staff  who  have 
helped  to  keep  the  service  running  efficiently  under  the  leadership  of  the  County 
Ambulance  Officer,  Mr.  G.E.  Turner,  whose  enthusiasm  and'  untiring  efforts  have  been 
an  inspiration  to  those  concerned  with  the  service. 

The  table  below  shows  details  of  patients  carried  by  the  County  Ambulance 
Service  during  1964,  and  the  mileages  involved  In  conveying  these  patients. 


Table  1 


Station 

Cases  for 
admission 
to  hospital 

Cases  for 
out-patient 
treatment 

Cases  discharged 
and  transferred 
from  hospitals 
or  institutions 

.  n 

j 

TOTALS 

Stretcher 

Sitting 

Stretcher 

Sitting 

Stretcher 

Sitting 

Stretcher 

Sitting 

Total 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

miles 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(S) 

(9) 

Louth  . . 

1,022 

281 

1,28 1 

13,416 

310 

449 

2,613 

14,146 

150,069 

Cleethorpes 

2,118 

920 

1,511 

15,539 

473 

603 

4,102 

17,062 

196,633 

Gainsborough  ... 

881 

445 

1,013 

14,070 

366 

723 

2,260 

15,238 

142,741 

Scunthorpe 

2,530 

1,070 

2,101 

19,264 

921 

1,925 

5,552 

22,259 

187,061 

Skegness  . 

1,123 

839 

341 

12,625 

342 

1,096 

1,806 

14,560 

198,174 

Bar  ton-on-Hum  b  er 

443 

191 

308 

5,834 

164 

328 

915 

6,353 

77,506 

Horncastie 

460 

194 

270 

6,154 

100 

175 

830 

6,523 

76,689 

Mablethorpe 

472 

262 

379 

7,405 

90 

238 

941 

7,905 

72,388 

Market  Rasen  ... 

301 

181 

145 

5,557 

80 

145 

526 

5,883 

60,717 

TOTALS  ... 

9,350 

4,383 

7,349 

99,864 

2,846 

5,682 

19,545 

109,929 

1,161,978 

Number  of  accident  and  emergency  cases  included  in  columns  (7)  and  (8)  —  3,668 
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In  addition  to  the  foregoing  totais,  the  Hospital  Car  Service  conveyed  9,830 
patients  over  170,645  miles,  as  detailed  below. 


Table  2 


Cases  for 
admission 
to  hospital 

Cases  for 
out-patient 
treatment 

Cases  discharged 
and  transferred 
from  hospitals 
or  institutions 

TOTALS 

Stretcher 

cases 

Sitting 

cases 

Stre  tcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Stretcher 

cases 

Sitting 

cases 

Total 

mileage 

i 

; : 

234 

— 

9,417 

— 

179 

— 

9,830 

170,645 

The  following  table 

Table  3 


gives  details  of  mileages  run  year  by  year  since  1954  : 


1954 

1955 

1956 

1957 

1958 

1969 

1960 

1961 

1962 

1963 

1964 

Am  balance  Mileage 

685,228 

733,800 

727,529 

772,060 

768,909 

768,871 

763,820 

768,678 

790,959 

877,680 

1,161,978 

Hospital  Car  Service 
Mileage  ... 

532,826 

443,697 

400,701 

332,446 

339,820 

363,023 

346,864 

448,294 

485,744 

499,763 

170,645 

Other  Authorities 
Mileage  ... 

50,661 

48,227 

46,754 

45,086 

47,447 

43,432 

21,693 

5,845 

4,598 

5,346 

5,487 

Total  Mileage 

1,268,715 

1,225,724 

1,174,984 

1,149,592 

1,156,176 

1,175,326 

1,132,377 

1,222,817 

1,281,301 

1,382,789 

1,338,110 
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CASES  CONVEYED  BY  RAIL 


Table  h 


Year 

Stretcher 

cases 

Sitting 

cases 

Rail  miles 

Mileage  travelled  by  County  Council 
Ambulances  and  Hospital  Car  Service 
vehicles  in  conveying  patients  to  and 
from  railway  stations 

1964 

19 

1,136 

93,996 

10,748 

1963 

17 

994 

86,359 

6,844 

1962 

23 

1,033 

90,768 

8,149 

1961 

23 

954 

81,007 

7,072 

1960 

42 

1,002 

83,772 

8,270 

It  will  be  noted  from  the  above  figures  that  the  overall  number  of  cases  increased 
compared  with  1963,  as  did  the  mileages  involved  in  conveying  these  patients. 


ARRANGEMENTS  WITH  OTHER  AUTHORITIES 

xhe  Holland  County  Council  continued  to  provide  an  ambulance  service,  in  an 
area  in  the  South  East  of  Lindsey,  adjacent  to  Boston  and  having  a  population  of 
about  3,500.  The  Lincoln  County  Borough  Council  continued  to  provide,  on  behalf 
of  the  County  Council,  an  emergency  service  in  an  area  of  Lindsey  to  the  North  of 
Lincoln  with  a  population  of  about  19,000.  Details  regarding  the  cases  conveyed  by 
these  two  authorities  on  behalf  of  the  County  Council  are  given  below: 


Table  5 


Stretcher  Cases 

Sitting  Cases 

Totals 

No.of 

cases  Mileage 

No.  of 

Mileage 

cases  6 

No.of  M] 

cases  Mt'eaS‘ 

Holland  County  Council . 

Lincoln  County  Borough  Council 

44  589 

305  3,952 

2  62 

54  884 

46  651 

359  4,836 

TOTALS  . 

349  4,541 

56  946 

405  5,487 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


TUBERCULOSIS 

The  County  Council  have  a  scheme  for  the  admission  of  patients  to  the  Papworth 
Village  Settlement  but  no  patients  were  being  maintained  by  the  County  Council 
during  1964. 

During  the  year,  arrangements  were  made  for  681  persons  who  have  been  in 
contact  with  cases  of  tuberculosis  to  be  examined,  giving  a  ratio  of  5  for  each  new 
case  of  tuberculosis  reported. 

The  County  Council  provided  during  the  year  extra  nourishment  consisting  of 
milk  and  eggs  in  24  cases  where  such  provision  was  recommended  by  the  chest 
physician  and  where  the  financial  circumstances  of  the  recipients  were  such  that 
they  could  not  afford  to  purchase  it  themselves. 


VACCINATION  AGAINST  TUBERCULOSIS 

During  the  year  1964  the  number  of  skin  tests  and  B.C.G.  vaccinations  was 
as  follows  :*> 


School  children 
aged  13  years 
and  over 


Students  attending 
establishments  of 
further  education 


Number  skin  tested 

4,146 

Number  found  positive 

268 

Number  found  negative 

3,870 

Number  vaccinated 

3,869 

9 

2 

7 

7 


The  number  of  children  who  showed  a  positive  reaction  (268)  represented  6.5%  of 
the  number  tested. 

The  number  of  students  attending  establishments  of  further  education  who  showed 
a  positive  reaction  (2)  represented  22.2%  of  the  number  tested. 

Arrangements  have  been  made  with  the  Medical  Director  of  the  Lincolnshire 
Mass  Radiography  Unit  for  118  positive  reactors  to  be  offered  a  chest  x-ray  during 
the  year  when  the  Unit  visited  various  places  in  the  County. 
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CONTACT  SCHEME 


The  scheme  for  vaccination  of  persons  known  to  have  been  in,  or  likely  to  come 
into  contact  with,  cases  of  tuberculosis,  was  carried  out  at  the  chest  clinics.  The 
returns  submitted  by  the  chest  physicians  showed  that  the  number  of  persons  skin 
tested  was  312,  the  number  found  positive  53,  the  number  found  negative  254  and  the 
number  vaccinated  347. 


MASS  RADIOGRAPHY  SERVICE 

Dr.  Jo  Beech,  Medical  Director  of  the  Lincolnshire  Mass  Radiography  Unit,  has 
provided  the  following  details  relating  to  the  work  of  the  Unit  in  Lindsey  during  the 
year 


Males 

Females 

Total 

Miniatures  taken . . 

1,233 

1,261 

2,494 

Recalled  for  large  films . 

8 

8 

16 

Referred  to  Chest  Clinic  . 

Cases  of  pulmonary  tuberculosis  under  close  clinic 

4 

2 

6 

supervision  or  treatment  . .  . 

Cases  of  pulmonary  tuberculosis  under  occasional 

2 

1 

3 

supervision  . 

Cases  of  post  primary  inactive  pulmonary 

— 

— 

— 

tuberculosis  »« «  •••  *«,*  «0O 

1 

— . 

1 

Cases  of  bronchiectasis  . 

1 

— — 

1 

Cases  of  pneumonkoniosis  . . 

— 

_ 

Cases  of  neoplasm  -  malignant  . 

— 

— 

— 

Cases  of  neoplasm  -  non-malignant . 

— 

— 

Cases  of  cardiac  abnormality .  . 

1 

1 

2 

Cases  of  sarcoidosis  . 

— 

— 

- 

Observation . 

— 

— 

— 

HEALTH  EDUCATION 

What  health  education  really  sets  out  to  do,  what  is  its  scope  and  to  what  extent 
it  should  be  undertaken  by  Local  Health  Authorities  were  only  some  of  the  factors 
considered  by  the  government  sponsored  committee  set  up  under  the  chairmanship  of 
Lord  Cohen  of  Birkenhead.  The  report  of  this  committee  was  published  at  the  end  of 
the  previous  year  and  as  an  appendix  to  the  Cohen  Committee’s  report  there  are  43 
recommendations  as  to  how  health  education  should  be  undertaken.  The  Health 
Committee  considered  these  recommendations  in  conjunction  with  a  report  of  the 

county  medical  officer,  the  main  features  of  which  are  set  out  in  the  succeeding 
paragraphs. 
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It  is  salutory  to  call  to  mind  some  of  the  wealth  of  activity  which  can  be  included 
in  health  education,  the  purpose  of  which  is  to  help  members  of  the  community  develop 
ideals  of  good  citizenship  in  health  matters.  Smoking  and  lung  cancer  is  a  well- 
known  example.  Others  include  accidents  at  work  and  at  home  and  drowning  accidents 
at  the  seaside.  The  prevalence  of  venereal  disease  has  increased  within  recent 
years  particularly  among  adolescents  (a  rise  in  Lindsey  from  50  cases  in  1958  to 
129  cases  in  1963).  In  school  children,  among  many  problems  there  is  that  of  dental 
decay  and  the  need  to  wear  the  right  kind  of  shoes.  There  is  a  need  for  as  many 
people  as  possible  to  be  given  the  benefit  of  immunisation  and  vaccination.  Each 
year  there  comes  the  danger  from  fireworks,  while  the  dangers  from  inflammable  night¬ 
wear,  although  less  with  new  legislation,  are  still  with  us.  There  are  deaths  from 
cancer  which  are  preventable  if  medical  advice  is  sought  early  enough.  The  problem 
of  prejudice  against  mental  illness  is  still  with  us  and  we  have  a  long  way  to  go 
before  ^barriers  are  removed  which  so  often  today  retard  progress  in  the  care  of  the 
mentally  ill.  Health  education  can  go  a  long  way  in  preventing  accidents,  in  pre¬ 
venting  deformity  from  wearing  ill-fitting  shoes,  in  preventing  the  transmission  of 
venereal  disease  with  all  the  misery  and  family  upheaval  which  is  involved,  of  pre¬ 
venting  deaths  from  nightdresses  catching  fire,  of  preventing  dental  decay  and  of 
preventing  many  more  illnesses  and  accidents.  Prejudices  can  also  be  influenced 
to  enable  more  people  to  benefit  from  the  health  services  available  to  them. 

Of  the  many  aspects  of  health  education,  cancer  education,  the  subject  of  a 
special  report  which  was  made  to  the  Health  Committee  in  1961,  deserves  special 
mention.  There  were  662  deaths  from  cancer  in  Lindsey  in  1963.  One’s  fear  of  cancer 
is  such  that,  when  many  of  us  have  what  we  think  may  be  warning  symptoms,  we  are 
afraid  to  seek  medical  advice,  so  as  to  put  off  what  we  believe  will  be  a  ‘death  sen¬ 
tence  .  Yet,  if  medical  advice  is  sought  early,  many  patients  can  be  cured,  and  many 
can  obtain  comfort  and  relief  to  enable  them  to  stay  with  us  much  longer  as  useful 
members  of  the  community.  Responsible  people,  especially  family  doctors,  have 
been  apprehensive  lest  more  knowledge  about  cancer  might  cause  undue  worry  in 
some  cases  amounting  to  neurosis.  Experience  has  shown  that  this  is  not  so  and 
representatives  of  the  medical  profession,  both  consultants  and  general  practitioners, 
as  mentioned  in  my  report  to  the  Committee  in  November  1961,  have  expressed  them¬ 
selves  in  favour  of  the  Lindsey  County  Council  undertaking  cancer  education.  The 
aim  should  be  to  help  people  to  know  about  cancer,  so  that  those  with  warning  signs 
may  be  prompted  to  seek  medical  advice  before  it  is  too  late. 

The  extent  to  which  the  Lindsey  County  Council  have  undertaken  health  edu¬ 
cation  up  to  now  has  been  fairly  limited.  It  might  be  said  that  most  health  education 
is  undertaken  on  a  personal  basis,  in  particular  by  the  health  visitors,  by  members 
of  the  staT  who  come  into  contact  with  members  of  the  public  by  visiting  their  in¬ 
dividual  homes  and  in  other  ways.  It  begins  perhaps  with  talks  to  expectant  mothers, 
it  is  continued  in  the  child  welfare  and  toddler  clinics,  it  is  continued  throughout 
the  whoie  of  the  school  health  service  and  later  becomes  much  more  haphazard. 
Members  of  the  staff  of  the  Health  Department  are  called  upon  occasionally  to  give 
talks  m  schools,  to  parent-teacher  associations,  to  mothers’  clubs,  to  women’s  organ¬ 
isations,  to  youth  clubs,  to  teacher  training  colleges,  to  uniformed  organisations, 
to  rotary  clubs,  to  canteen  workers  and  others.  Senior  members  of  the  Health  Depart¬ 
ment  endeavour  to  give  the  field  staff  such  guidance  as  they  can  in  co-ordinating 
their  efforts  as  it  is  generally  realised  that  the  abilities  and  enthusiasms  of  staff 
m  tins  connection  vary  enormously.  There  are  those  who  are  able  to  do  very  little 
while  there  are  others  who,  together  with  their  enthusiasm,  are  good  speakers  and 
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do  an  exceptionally  fine  job.  It  must  be  emphasized  that  every  encouragement  is 
given  to  speakers  to  promote  discussions  in  their  audiences  as  far  as  they  possibly 
can,  which  is  a  more  effective  method  of  getting  results  than  what  is  described  as 
didactic  teaching.  Various  visual  aids  have  been  provided  both  to  assist  speakers 
and  in  the  form  of  displays,  posters  and  leaflets.  Owing  to  the  absence  of  local 
skilled  advice  and  help  many  of  these  displays  have  fallen  short  of  what  might  be 
described  as  ‘professional  standard’.  There  has  also  been  some  lack  of  up-to-date 
material  for  use  by  lecturers  especially  in  the  way  of  film  strips,  and,  although  this 
is  much  a  matter  of  opinion,  such  posters  which  have  been  used  have  not  all  been 
designed  as  attractively  or  with  such  imagination  as  might  have  been  hoped  for. 
Fortunately,  however,  during  the  last  year  the  help  available  from  the  Central  Council 
for  Health  Education  over  the  provision  of  visual  aids  has  improved. 

In  formulating  the  10  Year  Plan  for  health  and  welfare  services  the  County 
Council  specifically  referred  to  the  need  for  more  to  be  done  in  the  way  of  health 
education  and  the  plan  included  provision  for  a  health  education  organiser  and  two 
assistants  to  be  appointed  from  the  outset  in  the  year  1962/63. 

Unfortunately,  the  Health  Committee  were  unable  to  see  their  way  as  yet  to 
recommend  the  appointment  of  staff  whereby  this  worthwhile  service  might  have  been 
further  developed. 


PROBLEM  FAMILIES 

The  health  visitors  continue  in  their  supportive  work  with  problem  families. 
Equipment  is  provided  for  these  families  in  an  attempt  to  avoid  the  necessity  of 
taking  the  children  into  the  care  of  the  local  authority,  but  this  year  the  help  has 
been  confined  to  the  provision  of  bed  mackintoshes  and  fire  guards. 

Domestic  help  was  provided  in  11  cases  during  the  year  involving  a  total  of 
2,384  hours  compared  with  11  cases  and  3,290  hours  in  1963.  These  figures  are 
not  included  in  the  other  domestic  help  statistics. 


LOAN  OF  EQUIPMENT 

Equipment  required  in  the  routine  nursing  of  patients  is  held  by  the  district 
nurses  and  supplied  on  loan  as  required.  Other  articles  of  equipment  requested  by 

the  doctors  or  nurses  have  been  supplied  direct  from  the  County  Health  Department 
as  follows 


Equipment 

Number  of  patients 
supplied 

Bedsteads 

»  •  • 

41 

Wheelchairs  . 

9  •  • 

116 

Dunlopillo  mattresses 

86 

Commodes  . 

63 

Self-lifting  poles 

23 

Crutches . 

16 

Cot  bedsteads . 

6 

Spinal  carriages 

1 

Special  walking  aids  ... 

19 

Fracture  boards 

2 

Hoists  . . 

8 

Flock  ma tress  ... 

4 

Elbow  crutches  . . 

7 

Enuresis  sets  ... 

4 
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CONVALESCENCE 


The  number  of  patients  admitted  under  the  Council’s  scheme  to  Convalescent 
Homes  for  a  recuperative  period  was  23  as  compared  with  12  in  1963.  The  average 
stay  of  patients  admitted  in  1964  was  two  weeks. 


SITTERS -IN  SERVICE 

The  County  Welfare  Officer  is  responsible  for  the  administration  of  the  sitters-in 
service  and  he  has  submitted  the  following  report  :- 

Throughout  the  year  sitters-in  were  provided  for  45  cases  involving  13,191  hours 
compared  with  43  cases  involving  13,318  hours  in  1963.  Of  the  13,191  hours, 
day  sitting  accounted  for  7,2^5  and  night  sitting  for  5,916.  The  number  of  sitters-in 
employed  at  31st  December,  1964,  was  25  compared  with  21  at  the  same  time  in  1963. 


EXFOLIATIVE  CYTOLOGY 

Each  year  approximately  2,500  women  die  of  cancer  of  the  cervix  in  England  and 
Wales..  From  a  detailed  analysis  of  work  in  many  institutions  in  many  different 
countries  it  has  been  found  that,  while  figures  vary  from  place  to  place,  on  an  average 
46%  of  people  with  this  kind  of  cancer  are  cured  and  the  remaining  54%  die  of  it. 
In  Lindsey  during  1964  there  were  32  deaths  from  cancer  of  the  uterus,  though  by 
no  means  all  of  these  will  have  actually  been  attributed  to  cancers  of  the  cervix. 
This  is  a  part  of  the  womb  which  can  easily  be  examined  by  someone  who  has  the 
necessary  skill  such  as  a  doctor  or  a  nurse.  Further,  it  has  been  found  that  by 
examining  some  of  the  cells  from  the  surface  of  the  cervix  microscopically  it  is 
possible  to  detect  certain  changes  in  them  which  will  indicate  whether  the  woman  will 
later  develop  cancer  of  the  cervix.  The  study  of  cells  in  this  way  is  known  as 
exfoliative  cytology”.  The  examination  is  often  described  as  “cytological  exam¬ 
ination  .  Its  main  purpose  is  not  to  detect  cancer  but  to  discover  whether  there  is 
a  strong  possibility  that  cancer  might  develop  later.  The  material  collected  is 
smeared  onto  a  glass  slide  preparatory  to  microscopical  examination  in  the  laboratory. 
The  term  “positive  smear”  is  often  applied  to  the  cases  in  which  the  cells  are  found 
to  show  changes  indicating  that  cancer  is  likely  to  develop  in  the  future.  Information 
obtained  so  far  indicates  that  approximately  one  in  200  women  may  be  found  to  have 
positive  smears  and  of  these  about  half  develop  cancer  of  the  cervix  during  the 
i  course  of  the  next  15  years.  Patients  with  positive  smears  should  remain  under 
medical  supervision  thus  should  cancer  develop  it  could  be  detected  in  time,  but 

better  still  a  minor  operation  might  be  advised  in  order  to  eliminate  the  risk  of  future 
cancer. 

Clearly,  therefore,  if  women  are  given  the  opportunity  to  present  themselves  for 
examination,  a  major  advance  can  be  made  in  the  prevention  of  this  type  of  cancer. 
In  fact,  in  some  countries,  notably  America  and  Canada,  considerable  advances  have 
already  taken  place,  and  in  certain  areas  considerable  reduction  in  the  incidence  of 

°f  the  °ervlx  haf  been  brought  about.  It  must  be  admitted,  however,  that  not 
II  this  reduction  may  be  due  to  detection  of  potential  cases  in  the  way  which  has 
:  been  described  as  there  has  also  been  a  fall  in  incidence  generally. 


59 


Many  women’s  organisations  are  now  pressing  those  responsible  for  the  provision 
of  health  services  to  provide  facilities  so  that  women  can  present  themselves  for 
cytological  examination.  In  fact  the  first  such  request  was  received  from  the  Women’s 
Institute  and  other  women’s  organisations  in  Mablethorpe  that  the  Lindsey  County 
Council  should  provide  a  service  in  that  area.  It  so  happened  that  although  some 
general  practitioners  are  undertaking  these  examinations  on  request  those  with 
patients  in  Mablethorpe  and  district  did  not  wish  to  provide  this  service.  The  Health 
Committee  therefore  decided  to  arrange  for  a  monthly  cytological  clinic  in  Mablethorpe 
with  a  woman  doctor  in  attendance.  Other  women’s  organisations  soon  followed  with 
requests  for  cytological  clinics  to  be  set  up  in  various  parts  of  the  county.  So  far 
it  has  not  been  possible  to  comply  with  these,  mainly  because  owing  to  the  shortage 
of  technicians  the  hospital  authorities  have  as  yet  been  unable  to  provide  the  very 
special  kind  of  laboratory  facilities  which  are  needed.  As  soon  as  laboratory  facilities 
are  available,  however,  it  is  the  intention  of  the  County  Council  to  set  up  cytological 
clinics  to  provide  the  service  where  general  practitioners  do  not  wish  to  undertake 
it  themselves. 


CHIROPODY  SERVICE 


The  year  1964  showed  a  continued  upward  trend  in  the  demand  for  this  service. 
Once  again  the  County  Council  is  indebted  to  the  voluntary  committees  who  have 
continued  to  provide  a  service  for  the  elderly,  physically  handicapped  persons  and 
expectant  mothers  in  the  Brigg,  Gainsborough,  Horncastle  and  Market  Rasen  Urban 
Districts,  the  Gainsborough  and  Spilsby  Rural  Districts  and  Caistor,  Goxhill,  Healing, 
Saxilby  and  Wrawby.  During  the  year  one  Voluntary  Committee,  at  Crowle,  had  to 
discontinue  providing  a  service  and  the  County  Council  therefore  took  over  res¬ 
ponsibility  for  the  provision  of  chiropody  treatment. 

As  before  the  County  Council  has  granted  financial  assistance  to  a  number  of 
voluntary  committees  in  order  to  assist  them  to  provide  a  service  for  the  elderly  and 
has  continued  to  reimburse  these  committees  the  full  cost  of  providing  the  service 
for  physically  handicapped  persons  and  expectant  mothers. 

The  following  table  gives  particulars  of  treatment  provided  by  voluntary  com¬ 
mittees. 


Elderly 

Physically 

handicapped 

Expectant 

mothers 

Total 

No.  of  patients  treated 

896 

30 

— 

926 

No.  of  treatments  provided 

5,241 

220 

— 

5,461 

During  the  year  the  establishment  of  chiropodists  was  increased  from  six  to 
eight  whole  time  officers  in  order  to  cope  with  the  demand  for  the  service,  one  of 
i  these  additional  posts  being  allocated  to  the  Borough  of  Scunthorpe.  Although  one 
officer  left  the  staff,  it  was  possible  to  recruit  three  new  chiropodists  and  at  the  end 
of  the  year  there  was  only  one  vacancy  still  unfilled. 

The  County  Council’s  service  is  available  to  the  elderly,  physically  handicapped 
persons,  expectant  mothers  and  mentally  subnormal  persons.  The  fixed  charge  of 
1  2/6d  per  treatment  is  still  in  operation  for  those  persons  not  in  receipt  of  a  National 
Assistance  Allowance.  Patients  who  receive  such  an  allowance  are  provided  with 
treatment  free  of  charge  on  production  of  their  National  Assistance  Allowance  Book. 

The  number  of  patients  treated  during  the  year  by  the  County  Council’s  chiro¬ 
podists  totalled  4,475,  this  figure  including  846  resident  in  the  Borough  of  Scunthorpe. 
Of  the  3,629  patients  treated  in  the  area  outside  the  Borough,  3,557  were  elderly, 
58  were  physically  handicapped  persons  and  14  were  expectant  mothers. 


The  number  of  treatments  given  in  the  whole  County  was  20,971  compared  with 
16,042  during  the  preceding  year.  The  table  gives  details  in  relation  to  the  number 
of  treatments  given 


Category 

Lindsey 

Scunthorpe 

Whole 

County 

Clinic 

Home 

visit 

Total 

Clinic 

Home 

visit 

Total 

Total 

Elderly 

8,229 

8,162 

16,391 

2,217 

2,040 

4,257 

20,648 

Physically 

handicapped 

69 

105 

174 

23 

108 

131 

305 

Expectant 

mothers 

15 

1 

16 

2 

— 

2 

18 

Total 

8,313 

8,268 

16,581 

2,242 

2,148 

4,390 

20,971 
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DOMESTIC  HELP  SERVICE 


The  County  Welfare  Officer  is  responsible  to  the  Health  Committee  for  the 
administration  of  this  service  and  submits  the  following  report. 

During  the  year  the  service  has  shown  an  overall  increase  both  in  the  total 
number  of  cases  which  received  help  and  in  the  total  number  of  hours  of  help  provided 
as  the  figures  given  below  indicate.  On  analysis  of  these  figures,  however,  it  will’ 
be  noted  that  the  greater  percentage  of  the  increase  occurred  in  the  ‘Aged’  category. 
The  demand  for  help  among  the  ‘Over  65’  proportion  of  the  county  population  con¬ 
tinues  to  increase  each  year,  and  this  category  now  constitutes  80%  of  the  total 
case  load. 

The  number  of  cases  investigated  during  the  year  was  2,489  as  against  2,327  in 
1963.  Help  was  provided  in  1,984  cases  compared  with  1,853  in  1963,  an  increase 
of  7.1%.  The  total  number  of  hours  of  help  provided  in  1964,  amounting  to  407,658, 
represents  an  increase  of  4.4%  over  the  1963  figure  of  390,564,  but  the  average 
number  of  hours  per  case  in  each  year  has  decreased  from  211  (1963)  to  205  (1964). 
This  decrease  can  be  attributed  in  the  main  to  the  efforts  which  have  been  made  to 

give  a  more  economical  and  efficient  service  without  restricting  in  any  way  the 
natural  growth  of  the  service. 

The  following  table  shows  the  classification  of  cases  and  hours  worked  during 
the  year.  The  figures  for  1963  are  provided  for  comparison. 


Category 

No.  of 

1963 

cases 

1964 

Total  hours  of  help 

1963  1964 

Aged  (over  65  years  at  first 
visit  in  1964)  . 

1,456 

1,581 

330,445 

349,939 

Chronic  Sick  and  Tuberculosis 

172 

152 

35,744 

33,164 

Mentally  disordered . 

3 

1 

344 

9 

Maternity . 

97 

95 

5,091 

3,229 

Others  . 

125 

155 

18,940 

21,317 

Total  . 

1,853 

1,984 

390,564 

407,658 

The  number  of  part-time  helpers  employed  at  31st  December,  1964,  was  682  as 
compared  with  633  at  the  same  time  during  1963,  showing  an  increase  of  7.7%. 
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MENTAL  HEALTH 


I  referred  in  my  last  report  to  difficulties  being  experienced  in  the  recruitment 
of  mental  welfare  staff  and  how  the  County  Council  had  approved  an  establishment  of 
two  more  whole-time  mental  welfare  officers  in  an  effort  to  improve  the  staffing 
situation.  The  difficulties  in  recruitment  persisted  throughout  1963  and  in  January 
of  this  year,  because  of  the  serious  situation  that  was  developing  in  the  staffing  of 
the  mental  welfare  service,  I  presented  a  report  to  the  Health  Committee  of  the 
Council  which  outlined  the  difficulties  that  were  being  experienced  and  which  con¬ 
tained  proposals  for  the  re-organisation  of  the  service.  In  framing  these  proposals  I 
had  two  aims  in  view.  One  was  that  the  new  organisation  should  give  the  County 
Council  immediately  a  nucleus  of  first  class  officers,  well  trained  and  experienced 
to  undertake  the  full  range  of  mental  welfare  duties,  competent  to  advise  and  guide 
lesser  experienced  officers  and  capable  of  playing  their  part  in  a  training  scheme 
designed  to  provide  for  the  County  Council  the  mental  welfare  officers  of  the  future. 
The  second  was  to  provide  a  training  scheme  by  means  of  which  men  or  women,  who, 
by  virtue  of  their  personality,  level  of  intelligence  and  enthusiasm  for  the  work,  had 
a  potential  to  become  capable  mental  welfare  officers,  could  be  attracted  into  the 
service  and  receive  over  a  period  of  time  the  necessary  training.  The  proposals 
provided  in  the  main  for  the  mental  welfare  work  to  be  carried  out  on  an  area  basis, 
the  county  being  divided  into  three  areas  each  consisting  of  two  of  the  present 
general  welfare  areas.  Each  of  these  areas  would  haye  an  area  mental  welfare 
officer  as  the  leader  of  a  mental  welfare  team  and  each  team  would,  as  soon  as  the 
staff  were  available  to  undertake  the  work,  be  responsible  for  providing  emergency 
cover  outside  normal  office  hours  in  their  own  area.  The  teams  would  be  provided 
with  adequate  clerical  assistance  and  the  area  offices  would  be  situated  at  Lincoln, 
Scunthorpe  and  Louth.  I  should  point  out  that  while  the  area  teams  based  on  Lincoln 
and  Scunthorpe  would  provide  mental  welfare  cover  for  a  large  area  outside  the  towns, 
the  provision  of  a  mental  welfare  service  within  the  towns  would  be  the  concern  of 
the  Lincoln  County  Borough  and  Scunthorpe  Borough  Councils  respectively.  A  senior 
mental  welfare  officer  would  be  attached  to  the  staff  at  County  Offices  with  special 
responsibilities  in  dealing  with  difficult  cases  and  the  training  of  lesser  experienced 
officers.  The  designation  of  specialist  mental  welfare  officer  would  be  discontinued 
and  the  officers  holding  these  posts  would  be  fitted  into  the  new  organisation.  The 
proposals  also  provided  for  health  visitors  to  be  gradually  relieved  of  mental  welfare 
duties.  The  total  staff  of  mental  welfare  officers  required  in  the  new  organisation 
expressed  in  terms  of  whole-time  equivalents  would  be  12  compared  with  the  present 
establishment  of  9.  These  proposals  received  the  approval  of  the  Health  Committee 
and  subsequently  of  the  County  Council.  Later  in  the  year  the  Health  Committee 
and  the  County  Council  authorised  - 

1.  The  running  of  an  in-service  training  course; 

2.  The  release  of  not  more  than  3  officers  on  one  or  two  year  training  courses 

in  any  one  year; 

3.  The  merger  of  the  establishment  of  social  workers  in  the  school  and  family 

psychiatric  service  with  the  establishment  of  mental  welfare  officers. 

The  Health  Committee  also  approved  a  proposal  to  increase  from  2  to  3  the  establish¬ 
ment  of  mental  welfare  officers  in  the  Borough  of  Scunthorpe. 
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On  the  23rd  July,  at  the  invitation  of  Dr.  Falla,  the  Medical  Superintendent  of 
St.John’s  Hospital,  and  the  Lincoln  No.  2  Hospital  Management  Committee,  members 
of  the  Mental  Health  Services  Sub-Committee  visited  St.John’s  Hospital  and  were 
able  to  see  the  great  changes  taking  place  at  the  hospital  in  the  treatment  of  patients 
and  the  design  of  the  wards.  They  also  saw  how  great  was  the  pressure  on  the  avail¬ 
able  accommodation  at  the  hospital. 

The  number  of  mentally  subnormal  persons  on  the  waiting  list  for  admission  to  a 
psychiatric  hospital  has  remained  at  50.  During  1964  the  number  of  additions  to  the 
waiting  list  equalled  the  number  of  persons  admitted  to  psychiatric  hospitals  from  the 
waiting  list. 

During  the  year  many  voluntary  organisations  and  groups  of  people  have  made 
gifts  to  the  training  centres  and  St.  Bernard’s  House.  The  gifts  have  been  greatly 
appreciated  and  I  should  like  to  thank  all  concerned  for  their  kindness  in  making  the 
gifts. 


STAFF 

Medical 

The  county  medical  officer,  deputy  county  medical  officer,  senior  assistant  and 
14  assistant  county  medical  officers  have  continued  to  devote  part  of  their  time  to 
the  mental  health  service.  Eleven  are  approved  under  Section  28(2)  of  the  Mental 
Health  Act,  1959,  as  having  special  experience  in  the  diagnosis  or  treatment  of 
mental  disorder. 

Mental  Welfare  Officers 

I  have  already  commented  on  the  re-organisation  of  the  mental  health  service 
i  and  at  the  end  of  the  year,  in  addition  to  the  chief  mental  welfare  officer  and  senior 
1  mental  welfare  officer,  3  area  mental  welfare  officers,  3  mental  welfare  officers  and 
!  2  trainee  mental  welfare  officers  were  devoting  the  whole  of  their  time  to  mental 
j  health  duties.  Four  area  welfare  officers  and  the  health  visitors  continued  to  devote 

a  variable  part  of  their  time  to  mental  health  duties. 

■ 

Training  Centre  Staff 

At  the  end  of  the  year,  5  supervisors,  13  assistant  supervisors  and  2  trainee 
supervisors  were  engaged  in  supervisory  duties  at  the  Council’s  five  junior  training 
centres.  All  the  supervisors  and  8  of  the  assistant  supervisors  held  the  Diploma  of 
I  the  National  Association  for  Mental  Health  for  teachers  of  the  mentally  handicapped 
|  in  training  centres.  A  trainee  assistant  supervisor  was  appointed  at  the  Louth  Centre 
!  in  addition  to  the  one  already  working  at  the  Scunthorpe  Junior  Training  Centre.  One 
helper  and  11  domestic  staff  were  also  employed  at  the  centres.  Twenty-six  persons 
i  were  employed  as  drivers  or  escorts  of  the  vehicles  that  carry  the  trainees  between 
the  centres  and  their  homes. 
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Training 


I  am  once  again  most  grateful  to  Dr.  Falla,  Medical  Superintendent  of  St.John’s 
Hospital,  and  Dr.  Kelleher,  Consultant  Psychiatrist  in  charge  of  the  Scartho  Road 
Psychiatric  Unit,  for  allowing  our  mental  welfare  officers  to  attend  clinical  case 
demonstrations  and  conferences  at  St.John’s  and  Scartho  Road  Hospitals.  Five 
members  of  the  mental  welfare  staff  attended  study  courses  during  the  year  at  various 
centres  and,  in  addition,  five  members  of  the  mental  welfare  staff  were  fortunate  in 
being  able  to  attend  a  course  for  senior  social  workers  organised  by  Miss  Moscrop  of 
the  National  Council  for  Social  Work  Training. 

The  assistant  supervisors  from  the  Horncastle  and  Gainsborough  Junior  Training 
Centres  who  were  awarded  bursaries  in  1963  to  attend  at  Sheffield  University  the 
diploma  course  for  teachers  of  the  mentally  handicapped,  were  successful  in  obtain¬ 
ing  their  diplomas.  In  1964  bursaries  were  awarded  to  two  assistant  supervisors 
from  the  Horncastle  and  Scunthorpe  Junior  Training  Centres  to  attend  a  similar 
course  at  Sheffield. 


APPROVED  MEDICAL  PRACTITIONERS 

In  accordance  with  the  provisions  of  Section  28(2)  of  the  Mental  Health  Act, 
1959,  at  the  end  of  1964  the  County  Council  had  approved  15  doctors  as  having 
special  experience  in  the  diagnosis  or  treatment  of  mental  disorder. 


TRAINING  CENTRES 

J unior 

At  the  end  of  the  year,  five  junior  training  centres  were  in  operation  and  220 
places  were  provided  at  these  centres.  Twelve  places  were  made  available  at  the 
Grimsby  Training  Centre  for  Lindsey  children  and  in  addition  two  Lindsey  children 
attended  at  the  creche  which  has  been  built  in  association  with  the  Grimsby  Training 
Centre.  For  the  greater  part  of  the  year,  one  place  was  made  available  for  a  Notting¬ 
hamshire  trainee  at  the  Gainsborough  Junior  Training  Centre. 

The  County  Council  continued  to  allow  certain  suitable  adult  trainees  to  attend 
at  the  junior  training  centres. 

At  the  end  of  1964,  the  new  centre  at  Louth  had  been  open  for  eighteen  months. 
The  supervisor  and  her  staff  are  to  be  congratulated  on  the  splendid  use  they  have 
made  of  the  new  premises  to  the  great  benefit  of  the  trainees. 

At  the  Horncastle  Junior  Training  Centre  work  continued  throughout  most  of  the 
year  on  the  provision  of  a  domestic  science  room  for  the  older  trainees  and  at  the 
end  of  the  year  good  use  was  being  made  of  this  additional  facility. 

The  County  Council  approved  a  proposal  to  provide  a  new  30  place  junior  train¬ 
ing  centre  at  Gainsborough  and  planning  of  this  centre  is  proceeding  satisfactorily. 
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This  centre  will  replace  the  existing  premises  in  Back  Portland  Terrace.  The  County 
Council  have  also  approved  a  proposal  to  provide  a  special  care  unit  in  the  north  of 
the  county  for  children  up  to  the  age  of  16.  This  unit  will  be  built  on  the  site  of  the 
Scunthorpe  Junior  Training  Centre. 


Adult 

Considerable  progress  was  made  during  the  year  on  the  building  of  the  adult 
training  centre  at  Brigg  and  I  am  hopeful  that  building  work  will  commence  on  the  new 
adult  training  centre  at  Louth  in  1965. 

The  following  table  gives  details  of  the  junior  training  centres  in  operation 
during  1964:- 


Location 

of 

Centre 

No.  of  places 
available 
on  31.12.64 

No.  of 

days 

open 

Total 
attend - 

ances 

Average 

daily 

attendance  s 

No.  on 
register 
at  31.12.64 

Gainsborough 

35 

191 

5,262 

28 

34 

Homcastle 

35 

191 

4,519 

24 

25 

Louth 

60 

191 

10,631 

56 

61 

Scunthorpe 

60 

191 

10,997 

58 

73 

Skegness 

30 

191 

4,468 

23 

28 

Once  again  members  of  the  training  centre  staff  and  helpers  took  a  party  of 
trainees  for  a  week’s  holiday  at  Mablethorpe.  Forty-seven  trainees  went  on  the 
holiday  in  the  care  of  9  of  the  training  centre  staff. 


RESIDENTIAL  ACCOMMODATION 


Junior 

At  the  end  of  1964  there  were  15  children  in  attendance  at  the  junior  hostel  in 
Louth,  which  hostel  has  now  been  named  St.  Bernard’s  House.  The  youngsters  who 
are  resident  there  have  made  excellent  progress  and  the  matron  and  her  staff  are  to  be 
congratulated  on  the  excellent  way  they  have  carried  out  their  arduous  and  exacting 
duties. 

Adult 

Work  has  progressed  on  the  hostels  for  male  and  female  subnormal  persons  at 
Brigg  and  I  am  hopeful  that  work  will  commence  on  the  new  hostel  for  adult  sub¬ 
normals  at  Louth  in  1965. 

It  h  as  not  yet  been  possible  to  obtain  a  site  for  the  group  dwellings  for  mentally 
ill  patients  but  negotiations  for  a  site  in  the  Cherry  Willingham  area  are  proceeding. 
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GUARDIANSHIP 


One  case  was  under  guardianship  at  the  31st  December,  1964. 


SHORT  TERM  CARE 

During  the  year  arrangements  were  made  for  42  mentally  disordered  persons  to 
have  short  term  care  at  various  hospitals  of  the  Sheffield  Regional  Hospital  Board 
and  6  children  were  admitted  for  periods  of  short  term  care  to  St.  Bernard’s  House. 


HEALTH  EDUCATION 


Officers  of  the  department  have  addressed  various  audiences  on  mental  health 
subjects  during  the  year. 


GENERAL  STATISTICS 

Formal  admissions  arranged  by  our  mental  welfare  officers  under  the  Mental 
Health  Act,  1959,  during  the  year  ended  31st  December,  1964,  increased  from  106  to 
119.  Compared  with  1963  a  greater  use  has  been  made  of  Section  29  to  secure  the 
urgent  admission  of  patients  to  psychiatric  hospitals. 


1963 

1964 

Section  29 

38 

52 

Section  25 

43 

39 

Section  26 

11 

9 

3d  under 

Section  25  or  26 

12 

14 

Section  60 

2 

5 

Total 

106 

119 
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\umber  of  patients  referred  to  Local  Health  Authority  during  year  ended  31st  December,  19 84 


M entail y  ? 

ll 

P  sy cop  athic 

Subnormal 

Se verely 
subnormal 

Total  subnormal 
and  severely 
sub  norm  al 

Grand 

Referred,  by 

Under 
age  16 

16  and 

over 

Under 
age  16 

16  and 

over 

Under 
age  16 

1 6  and 

over 

In 

age 

der 

16 

16  and 

o  ver 

Under 
age  16 

16  and 

T  otal 

of 

cols . 

M 

F 

M 

F 

V  F 

V  F 

M 

F 

V  F 

1 1 

F 

h 

o  v  er 

(l)-(  16) 

(1) 

(2) 

(3) 

(4) 

(5)  (6) 

(7)  (8) 

(9) 

(10) 

(11)  (12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

(a)  General  practitioners  ... 

1 

— 

25 

34 

-  — 

—  - 

— 

- 

—  - 

- 

— 

1 

- 

— 

1 

61 

(b)  Hospitals,  on  discharge  from 
in-patient  treatment  ... 

— 

— 

31 

63 

—  — 

2  _ 

_ 

_ 

1  1 

1 

2 

5 

3 

7 

106 

(c)  Hospitals,  after  or  daring  out¬ 
patient  or  day  treatment 

— 

— 

38 

45 

r O 
OC 

(d)  Local  education  authorities  ... 

- 

— 

— 

2 

-  - 

—  — 

9 

5 

3  3 

11 

12 

0 

1 

37 

9 

48 

(e)  Police  and  courts 

- 

- 

3 

5 

9 

(f)  Other  sources  ... 

- 

— 

39 

48 

—  - 

—  — 

2 

1 

5  8 

1 

2 

3 

3 

6 

19 

112 

(g)  Total  . 

1 

- 

136 

197 

—  - 

2  _ 

11 

6 

9  13 

13 

16 

6 

9 

46 

37 

419 

Number  of  patients  in  Local  Health  Authority  care  at  31st  December,  1964 


1.  (a)  Admissions  to  L  H  A 

guardianship 

during  the  year  Other 

(b)  Total  number  L  H  A 

under  guardianship 
at  end  of  year  Other 

— 

— 

— 

_ 

_ 

_ 

1 

_ 

_ 

1 

1 

2.  Number  of  patients  under 

L.H.A.  care  at  31.12.64 

(a)  Total  number 

i 

— 

214 

255 

— 

— 

2 

1 

21 

12 

135 

129 

79 

79 

168 

168 

191 

600 

1,264 

(b)  Attending  day  training  centre 

18 

6 

3 

2 

48 

51 

44 

55 

123 

104 

227 

Awaiting  entry  thereto 

- 

1 

15 

19 

3 

5 

38 

23 

9 

95 

104 

(c)  Resident  in  residential 
training  care 

_ 

1 

_ 

_ 

6 

7 

1 

14 

1 

15 

Awaiting  residence  therein 

- 

— 

7 

4 

- 

— 

10 

7 

— 

28 

28 

(d)  Receiving  home  training  ... 

- 

Awaiting  home  training 

(e)  Resident  in  L.A.  home/ 
hostel 

- 

- 

7 

5 

— 

— 

10 

11 

— 

f 

jj 

33 

33 

Awaiting  residence  in 

L.A.  home/hostel... 

— 

— 

— 

— 

—  • 

— 

2 

1 

_ 

3 

3 

Resident  at  L.A.  expense 
in  other  residential 
homes/hostels 

_ 

_ 

_ 

_ 

. 

1 

1 

1 

Resident  at  L.A.  expense 
by  boarding  out  in  private 
household  ... 

1 

1 

1 

(f)  Receiving  home  visits  and 
not  included  under  (b)  to  (e) 

i 

- 

214 

255 

— 

— 

2 

1 

3 

5 

107 

99 

28 

23 

70 

75 

59 

351 

883 

3.  Number  of  children  under  age  16  attending  day  or  residential  training  centres 

who  have  not  been 

included 

Male 

2 

in  item  i  Decause  they  ao  not  come  within  the  categories  covered 

j - - 

in  columns  (1)  to  (16) 

T  emal  e 

3 
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NOTIFIABLE  DISEASE 


TO 


POLIOMYELITIS 


It  is  pleasing  to  report  that  for  the  second  consecutive  year  not  one  case  of 
poliomyelitis  was  reported. 


DIPHTHERIA 


Once  again  it  is  pleasing  to  report  that  no  case  of  diphtheria  was  notified  in  the 
county  during  1964. 


OPHTHALMIA  NEONATORUM 


Not  one  case  of  ophthalmia  neonatorum  was  reported  during  1964. 


ACUTE  RHEUMATISM 


Not  one  case  of  acute  rheumatism  was  reported  during  1964. 


TUBERCULOSIS 


The  table  overleaf  gives  particulars  of  the  incidence  of  tuberculosis  during  the 
years  1937  to  1964.  The  number  of  cases  reported  in  1964  was  136,  a  decrease  of 
36  compared  with  the  previous  year. 

The  number  of  persons  dying  from  tuberculosis  who  had  not  been  notified  during 
life  as  tuberculous  was  4  as  compared  with  9  in  1963. 
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Cases  of  tuberculosis  reported  from  all  sources,  1937  -  1961, \ 


Year 

Respiratory 

N  on-respiratory 

1937 

242 

105 

1938 

264 

118 

1939 

241 

118 

1940 

230 

106 

1941 

198 

118 

1942 

226 

106 

1943 

252 

113 

1944 

253 

105 

1945 

305 

104 

1946 

300 

91 

1947 

311 

78 

1948 

267 

80 

1949 

211 

52 

1950 

219 

57 

1951 

250 

60 

1952 

234 

43 

1953 

224 

45 

1954 

220 

40 

1955 

178 

24 

1956 

168 

44 

1957 

168 

21 

1958 

140 

33 

1959 

159 

34 

1960 

120 

27 

1961 

145 

34 

1962 

138 

17 

1963 

146 

26 

1964 

114 

22 

Summary  of  formal  notifications  during  the  period  from  the 
1st  January,  196 If,  to  31st  December,  196 Ip 


Age  period 

Formal  notifications 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75  and 
upwards 

Total 
(all  ages ) 

Respiratory  males 

— 

— 

1 

1 

3 

2 

4 

7 

7 

1 

12 

4 

— 

48 

Respiratory  females  ... 

— 

1 

2 

— 

— 

4 

2 

7 

2 

5 

— 

1 

1 

25 

Non-respiratory  males... 

— 

— 

— 

1 

— 

1 

— 

3 

4 

1 

— 

1 

1 

12 

Non-respiratory  females 

— 

— 

— 

1 

1 

— 

2 

1 

1 

2 

1 

— 

— 

9 
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New  cases  coming  to  the  notice  of  the  Medical  Officer  of  Health 
during  the  year ,  otherwise  than  by  formal  notifications 


Age  period 

0 - 

1- 

2- 

5- 

10- 

25- 

20- 

25- 

Vn 

• 

45- 

55- 

65- 

75  and 
upwards 

Total 

cases 

Respiratory  males 

— 

— 

— 

2 

— 

— 

— 

6 

6 

3 

3 

1 

2 

23 

Respiratory  females 

7 

7 

2 

— 

1 

1 

18 

N  on-respiratory  males  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

N on-respiratory  females 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

VENEREAL  DISEASE 


The  following  table  illustrates  the  incidence  of  venereal  disease  over  the  last 
ten  years.  The  total  number  of  cases  was  the  highest  for  IT  years. 


New  cases  reported  each  year  since  1955 


Year 

Syphilis 

Gonorrhoea 

Total 

1955 

18 

31 

49 

1956 

14 

32 

46 

1957 

22 

49 

71 

1958 

17 

33 

50 

1959 

18 

61 

79 

1960 

24 

70 

94 

1961 

16 

66 

82 

1962 

7 

74 

81 

1963 

23 

106 

129 

1964 

13 

129 

142 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 


The  Local  Health  Authority  are  required  under  the  above  Act  to  register  prem¬ 
ises,  other  than  premises  wholly  or  mainly  used  as  private  dwellings,  where  children 
are  received  to  be  looked  after  for  the  day  or  a  substantial  part  thereof  or  for  any 
longer  period  not  exceeding  six  days. 

There  are  only  two  nurseries  in  the  county  registered  under  this  Act  One  is 
situated  at  Skegness,  the  other  at  Sutton-on-Sea,  and  they  provide  places  for  a  total 
of  55  children. 

Also,  persons  who  for  reward  receive  into  their  homes  more  than  two  children 
under  the  age  of  five  years  to  be  similarly  looked  after,  must  be  registered. 

At  the  end  of  the  year  5  persons  were  registered  under  the  Act  as  daily  minders. 
Officers  of  the  County  Council  visit  the  premises  regularly  to  ensure  that  adequate 
standards  are  maintained. 
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PUBLIC  HEALTH  ACT,  1936  -  REGISTRATION  OF 

NURSING  HOMES 


The  County  Council  are  the  responsible  authority  for  the  registration  and  super¬ 
vision  of  nursing  homes  under  the  Public  Health  Act,  1936.  No  new  nursing  homes 
were  registered  during  1964  and  at  the  end  of  the  year  there  were  six  nursing  homes 
registered  in  Lindsey,  providing  accommodation  for  18  maternity  cases  and  136 
general  cases.  Officers  of  the  County  Council  regularly  inspect  these  homes. 


